9 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with ‘istrar priar to. 
> 


i 


> 


necessary, pleose exe- 
ur. Page 4 should be 


If any de® 


e Pages 1, 2, and 3 ta the funera’ 


Item 18. 


1 EXAMINER: This certificate shauld be executed within 24 haurs after death. 


writing the ward "‘pending’ 
the chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur 


forwarded ta 


5 
8 
e 
2 
5 
3 


TO DEPUTY MI 


YS. AISME(S) 
5M 9/55 


ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Hi 33, MEDICAL EXAMINER’S CERTIFICATE OF DEATH neo, dit. vo PLB 


1, PLACE OF DEATH 
o. COUNTY 


| 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
‘0. STATE b. COUNTY 

Allegany MARYLAND Maryland Allegan 

b. CITY OR TOWN (tt oviide corporate limit, write RURAL [¢, LENGTH OF STAY IN Tb |] _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) * 
Cumberland Yea )A,___ Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIBENCE 
858 Gephart Drive 858 Gephart Drive ves No 
3. NAME OF ii ie . af 
4 D. First Middle Lost 4. pare Month Doy fear 
(ype or print) Strother Nelson Athey OEATH Febnuary 11, 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED Gr Never married [Jj 8. DATE OF BIRTH 9. ae foes JE UNDER IYEAR) IF UNDER 24 HRS. 
thdey : 
’ _ te widowep[] _pivorceo1) | Dec, 3, 1895 68 yn. 


: om done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
if retire 


12. CITIZEN OF WHAT COUNTRY? 


Tire eel Auto, Tire Mfr. Shepherdstown, W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward W. Athey Lillian L. Schell 


15, WAS DECEASED ie - te ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes iat ae 14-07-2041 _ |Mrs Thelma Athey, 858 Gephart Dr, Cumberland, Md 


18. CAUSE OF DEATH ne = ‘one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


; ; ONSET AND DEATH 
ART rt DEAT eS, eave Be M4 CORONARY OCCLUSION SUDDEN 


nef DUETO 
Conditions, if ony, which o CORONARY SCLEROSIS ooo 
gove rise lo immediote coure 
(0), stoting the undertying( OVETO 
couse lost, eh. 
5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Mien reas 
= ERFORME! 
< ves[] no 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING (1 
5 | CAUSE OF DEATH. 
% a0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, ex [aoe (City or town) (County) (Stote) 
8 Hour 9. m. While Nol while foctory, street, office bldg., ete. 
= p.m. ‘ot work [[] ot work ' 


21. 1 certify thot I took charge of the remoins described obove, held on Autonspyk Inspection Lj, Inquiry and find thot 
deoth resulted from: Natural causes [Xi], Accident [], Suicide [], Homicide [], Undetermined couse []. 


MD. CHIEF MEDICAL EXAMINER Tight DATE See 
ASSISTANT MEDICAL ExamineR |] February 11, 1964 
NAME (ives) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL Examiner K] Cumberland, Maryland 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 7 
Buria 2/14/6 Sunset Memorial Park Cumberland Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: f4a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
H, Wayne George, Cumberland, M oa FEB 14 A Clin A 


MARYLAND STATE DEPARTMENT OF HEALTH 
“A £339 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VL35Y 


sate 
2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before admission) 


1. PLACE OF DEATH 


seu SiN a, STATE b. COUNTY 
|... Allegany OEE MARYLAND ALLEGANY. 
Bs B. CITY OR TOWN [if outside’ corporeta li ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RORAL end give neerest town) 
oO writs RURAL and give nearast town) 
32 —Sunber and - oe </_ ___ CUMBERLAND —____ = 
on d. NAME OF HOSFITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a) fe ON A FARM? 
5 
_3 acred Hi | yes [_] NOE} 
a2 eee eart._ Hospital = _9hS MOCK ROAD ee = 
BN 3. NAME OM Ag Middle a 4. DATE Month Dey Yeer 
on DECEASED OF 
a ay (Type or print) T a DEATH 
at ee 235 - MAN aa 
15. SEX 6. cock BE ERES MARRIED fF] woh ais ¢ “DATE OF BIRTH 9. AGE {In yoors [IF Tabet Vee IF no dhs: 
st birthdey) 


Months | Deys | 


“Hours Min. 
wipowep [_] DivorceD [_] ee 


yes. 
Ja 89< 1p 6/ 
5 1W0e. USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE ounty | & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘S done during most of working life,tgven if retired) 1 
fl —— | 
z my, PEN a sa a 
a 13. FATHER'S NAME | 14. MOT! eo IA, wWeite 
2 La 
4 
5 AAetare ra 
15. W; EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA -NE-GREEN Bar a = 


(yes givewerordatesofservice) 


CAUSE OF DEATH [Enter only 


PARTY OIATIMMEDIATE cause) Cerebral vascular thrombosis 


lore 


cause per line for (0), (b), end (¢).] 


= mE x a in, 
-PT§-6HART = : INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 
Conditions, if any, which ») Cerebral arteriosclerosis if Tye — 
to immadiete cause fiero 


The law requires that the death certificate be executed within 24 hours after 


tha _undarlying 


uadedlyiog P 
couse Jest. «)_Hypertensive cardiovascular disease pees ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 


~~. 
= 
2 
® 
o 
2 
¢ 

8 > 
a2 
28 
a5 
ne 
ASH 
fad 
oo 
ca 
ees 
Se 
2s 


to burial, cremation, or removal, and in any 


Zz 

& PERFORMED? 
3 Uremia is 0 eX) 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in Part | or Pert Il of iiam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= fe 

& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {(Stote) 
3s teins eee While __Not While factory, sreet, office bldg., etc.) | 

= Pim. 19 jot work at work 


21. I certify that (I) (this-hospiel) attended the deceased from.. wn 19-24, that (1) Gre) last 
saw the deceased alive on....4%.... #8 19.4... and that death occurred at..9.4.M, from the causes ail on the date stated above. 
22a. cae 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Shem Ewe Llbhete? mp. | PHYS. $2] oDiREcToR [] PHYS. [] 1S Pete Ok 
. PHYSICIAN'S 77 te PES 
NAME (Type) 


22d, ADDRESS 

ae. BURIAL, CREMATION, = ae a pia CEAPETERY OR CREMATOR} 2d, ae ty, town 9 

OVAL (Speci ae TORY iF y 

ae, Zz aan foul | 
24 FUNERAL DIRECTOR'S SIGNATURE Mp Ke 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~N 


VR AIS (4) 
20M 5-63 \% 


25a. "FE BY OTT A RE R'S Sit IAT! 
om FEB 21 jn 


= 


) 


ages 1 and 2 should 


@ 24 hours after 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


& director, 


of 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
@ retained by the hospital or attending physi 


be 


@ 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 7; 


death. Page 4 


TO HOSPITAL 


6 


3 
>TO FI 


ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies) i): aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0136 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidence bafora admission) 
CEA . STATE b. COUNTY 
Allegany AR eRERGiD ° TATE Maryland Allegany 
b. CITY OR TOWN (if outside corporata limits, ) c. LENGTH OF STAY IN Ib || c. CITY OR TOWN If outside corporate limils, write RURAL and giva naarest town) 
WMT RURAL ond give ngarest town) j 
esternpor 77 yrs. UZ YWesternport 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS a a, IS RESIDENCE 
| j ON A FAR 
411 Spruce St. 411 Spruce ves [] No 
[3. NAME OF ane Middle Last Fi Month “Day Yer 
OF 
{Type or print) Harry Otto Batie | Sears = Feb. 10 49 64 
5. SEX 6. COLOR OR RACE! 7. MARRIED [OUNeveR MARRIED [-] | 8. DATE OF BiRTH + ~"]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White 


last birthday) 
¥en 


wivoweoX] — ovorclo [] Feb. 18,1886 


mens | Days Hours | Min, 


IDs. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) 
hinist  -———sRail Road ss M8xA,Westernpopt, Ma. U.S.A. _ 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Louis Batie | Emma Funk ot es 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


no 


16, SOCIAL SECURITY NO.| 17, INFORMANT ~~” Address 


705=05-9735 ward Batie Westernport 


(Ifyasgivewarordatasofsarvice) 


MEDICAL CERTIFICATION 


16. CAUSE OF DEATH [Enter only ona cause | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) “ 
oY DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata causa > 
{a), stating tha undarlying 
causa last. 


19. WAS AUTOPSY 


DUE TO 


PERFORMED? 
Es [} NO 


(c) = = ———— eo ——— = 
PART JI. OTHER SIG| T CONPITIONS CANTRIBYANG TO DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
j A, nip ) wor, L ee 
2De. AC CC 


CIDENT WAS UNDERLYING [] | 2Db\DESCRIBE HOW INJURY OCCURED. (Enter nature of injfry in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~~ (County) (Stota) 
Hour a.m, 


While __ Not Whila factory, strat, office bldg., atc.) | 
at work [_] at work [_] 


19 


22b, DATE 


ATTENDING __“iAED. STAFF SIGNED 
LTO 1.0 PHYS. a biikcron Doras. 9 


22d, ADDRESS 


Piedmont, W."a. 


22a, SYGNATURE 
is te 

22c¢. PHYSICIAN'S 
NAME (yes) Robert W. Bess 


Ye 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF oy NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stata) 


Westermport Md. 


“Buriat” | 2/13/64 Philos Cem. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


re 24 ee y, JATURE 5 ADDRESS 
y oe ae ae esternport, Md. 


pate F EB 13.19 fOherbig Jade. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


re 01389 CERTIFICATE OF DEATH 01362 
3a 
5 Ba 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid: efore edmission) 
; ae CASSIE e. STATE b. COUNTY 
ce is ALLEGANY MARYLAND MARYLAND ____ ALLEGANY 
pee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
aa’ write AURAL oo “ARS nearest town) 
Sse FROSTBURG Ll DAY MI. SAVAGE 
Shere d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d. STREET ADDRESS > e. 1S RESIDENCE 
Sag ON A FARM? 
Sud / MINERS HOSPITAL * py! ves [] No fi] 
& ag 3. NAMEOF - ee | Pint z Middle " Last | 4. DATE Month “Day Year “i 
e a i ec OF 
Bee | fico = MARY M. BINNIX beae FEB, 6, _19 64 
2 ae 5. SEX 6. COLOR OR RACE) 7, ARRIED Je] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
aes my {ast birthday) a Days | Hours | Min. 
cog BMALE WHITE | weoowi[]  owvorceo[]| MAY 2, 1921 YO ys. 
33h USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se fie during most of working life, even if retired) 
£8 HOUSE WORK OWN HOME MARYLAND _ Uesete 
og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be HOHN KLOSTERMAN MARGARET LAVIN a 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
[a (Yas, no, or unkown) | (If yes give warordatesofservice) 
os aig eae NONE HAROLD P. BINNIX, MT. SAVAGE, MD, _ 
18. CAUSE OF DEATH [Enter only ona cause per line for fa), (b), and (p}.] — if INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: stp Ee aa 
IMMEDIATE CAUSE (a) : + bs 
7 pb. DUE TO 
Conditions, if any, which (b) / 
gave rise fo immediata causa + w 
DUE TO 


(a), stating the underlying 
aS . | 


pt. of Health prior to burial, cremation, or removal, and in 4 


% | _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 
A\e 
ONS ves [] NO BM 
= | 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (E injury in Part Part Il of item 1B.) 
E | on CONTRIBUTING L] CAUSE OF DEATH Ree ae ae ei Pe eee D) ot 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z — ——- _ — 
re 20. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 204. (City or town) (County) {State) 
2 fice: While __ Not While factory, street, office bldg., etc.) | 
2 iSite 19 lat work [] at work [_] 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


6 21. 1 certify that (I) (this nese attended the Co id from....f.00 fc? to... AAT... MG, 19.27 that (I) (we) last 
Ss saw the deceased alive on./..7 ae ato Pond that death occurred at)>24.M, from the causes and on the/date stated above. 
s 22a. SIGNATURE N 
£ ¢ ) tig, ATTENDIN' 
’ M.D. | PHYS. 
3) 22c, PHYSICIAN'S i 22d. ADD 
3 NAME (es) “ JOHN B. DAVIS, M. D. 2 
= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOYAL (Specify) 
< 8 16h IF'BG, MEMORTAL PARK FROSTBURG, MD. 4 
M 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 0 1964. REGISTRAR'S SIGNATURE 
wasu O[_J.R- DURST,  FROSTBURG, MD. ohEB 10 196 22 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01390 CERTIFICATE OF DEATH 01362 
Ty Bache DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
: o3 . STATE b. COUNTY. 
Bs Allegany MARYLAND ‘ Maryland Allegany _ 
>se b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
eee write RURAL Eta ngerest town) 
oS igieily, Cumber 65 yrs. ( Cumberland 
2 2 5 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} i] d. STREET ADDRESS je is Rese Ne 
S48 Uhl Highway Uhl Highway ves [] NOX] 
2 aa 3. NAME OF _ ~~ First > Middle ~ Last -) a DRIE Month Dey ¥eergaie og 
og". DECEASED OF 
ees ieee Edward George Boxell peaTH = Feb, 24 19 64 
2 33 5. SEX 6. COLOR GR RACE|7, mapRieD [ODNEVER MARRIED [] ] & DATE OF BIRTH 9. poe IFUNDER 1 YEAR| IF UNDER 24 HRS, 
jest birthdey) ["Months| Deys | Hi Min. 
ale White wivowe KX] _ivorcep [] Sept. 6, 1895 68 ys. os | ia ia eae toa 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


WW. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) i . 
tired Pipefitter| Railroad Orleans, W. Va. USA 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ~ 
James Boxell Alice Hamilton 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, ne, or unkown) | (Ifyes givewerordetes of service) 


yes War 705-098-9359 Mrs. Frank Robertson, Midland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] Siva (AL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lee Z Bay: a, ss! 


9g iT AND DE. 
IMMEDIATE CAUSE (e)) Cee 
af DUE TO ra a 2 
< ie BEY. PES LLL 2. ye = “Spec Gad 
ji DUE TO —_ — U 
va (e) RoeA ee ee ai 0 es 
19, WAS Fig 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) Te 
f ce 
$ __| Ys oh No fw 
= ]20e. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. {Ent i injury in Pert Pert Il of item 18. 
& | on CONTRIBUTING (] CAUSE OF DEATH EHS HEcies ostuerat lalsrosinlrest Nee rent Retgiem 162) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2Dc. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, | 20f {City or town) (County) (Stete) 
5 eur While __ Net While fectory, street, office bldg., ete.) | 
g et work [_] et work [_] 


at (1) (we) last 
..M, from the causes and on the date stated above, 


It 4% yand that death occurred at... 


Ze. gee = _ eae 
lw. Wa eee 00 no, ATOM on CE ERT ro fr s/p BATES 


22c. PHYSICIAN'S 22d. ADDRESS 


saw the deceased alive on.° 


page 3 should be detached for use as the burial-transit permit. Then please remove cai 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Sy! NAME (ee) Dr, Clay E., Durrett,M.D. |236 Virginia Ave.,Cumberland, 
Ls ‘23¢. htc va ‘Cae 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
k Al ecil 
urial |Feb. 27,1964 Hillcrest Burial Park Cumberland, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberland,Md. 


iw) 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vo 
VR AIS (4) \ | DA’ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01391 sean SERTIFICATE OF DEATH “01363 


1, PLACE OF DEATH 


@. COUNTY Allegany 


, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


e. STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give necres! tow 


MARYLAND 
c, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


2S 
had o 
Bas 
£7 5 4 
rr Cumberland 28 years Cumberland _ ae 
tea. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. IS RESIDENCE 
=a 5/ ‘ ON A FARM? 
Sys’) ss Sylvan Retreat __ f ae ‘vs [N __| ves] No 
a aa ieNAME OF First , "Middle * | aii | RATS ‘Month “Dey “Years =o 
oa Ee DECEASED ‘ Or 
Slee (Type or print) Otie Branson DEATH Feb. 26 19 64 
aSE 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE in yoors [1F UNDER YEAR| IF UNDER 24 HRS. 
& Sa: is st birthdey) |"Months| Deys | Hours Min. 
pa ee Female White | wirowep pivorcen [|] UNKNOWN 84 ys. 
s 3 le. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ — lone during most of working life, even if retired) 
x 

ae NONE UNKNOWN U.S.A. 
a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£8 
ee UNKNOWN UNKNOWN ‘ .. 

+ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

- (Yes, no, or unkown) | (Ifyes give werordetes of service) 


NO NONE 
18. CAUSE OF DEATH [Enter only WO: use per line for (e), (b), and (c).] 


PART 1. DEATH WAS CAUSED wD 
IMMEDIATE CAUSE: ok PL, Ce. 


out rola) Gf, Prete, Lae 4 eeep aeissa. 
Conditions, if eny, which (b) Sout & ara = 
gove rise to immediete couse Uy Rett, , ChK Le ‘ 
(e}. steting the underlying ¢° DUE TO Keely, 
couse lest. te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


_SYLVAN RETREAT RECORDS, CUMBERLAND, MD. 


INTERVAL BETWEEN 
JONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


19. WAS AUTOPSY 
PERFORMED? 


ves T] No [3g 


} 


206. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED j 200, PLACE OF INJURY (Home, y 1 20#. (City or town) (County) ri (Stete) 
Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
ats 19 et work [] ot work | 


. 1 certify that (I) (this hospital) attended the deceased from..........: Feb....26...., , 19.64, that (1) (we) last 
Feb. 26 64, and that death occurred at.. ‘LPM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 
fae [be DIRECTOR 2) pnvs. Feb. 27, ita 


22d. ADDRESS 


saw the deceased alive on. 
SIGNA’ 


22c. PHYSICIAN’ 
NAME (Type) 


L.B. Mathews, M.D, 


230. BURIAL, Croc) | 23b. DATE THEREOF 


REMOVAL (Specify) 
FEB. 29,1964 


23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) Seal 


ALLEGANY COUNTY CEMETERY Cc 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURTAL 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VR AIS (4) 9 BYRON KIGHT CUMBERLAND, MD. 


20M 5-63. \ =“HAR a 
\ . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01392 CERTIFICATE OF DEATH vea_om wo VL3G4 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
we Glhb MARYLAND Rine Me A/ y 
; 


b. COUNTY 
b Ll 
b. CITY OR TOWN {If outside cgtporoteylimits, write | ¢. LENGTH OF STAY INy1b /outside corporote limits, write RURAL ond give st town) 
RURAL ond give nearest, tow 
Cl nberlgndd G LUA PO , Canker 


d. NAME OF HOSPITAL (if not in hospital, gi es Pa) d. STREET ADDRESS e. ES he 
OR INSTITUTION eat. pe i ME LD. 7, 
MS had ze 3] Me. Yeo NO Bg 


coon 


Ra 


ax . 


1 ond 2 should be filed with 


3. NAME OF First Kio Lost 4. DATE Month Day 
{Type or print) ED WARD hn benn Boe sett DEATH A /Q YZ, b 
5. SEX Wy 6 Whe 7. MARRIED BY NEVER MARRIED [7] |8-DATE OF BIRTH 9. AGE linger IONDER YEAR IE UNDER AHS 
VE: WIDOWED [} DIVORCED oe uy Hee iA vt. | ys | 5 
11. BIR a tor 


fe oF fgreign country) 


12. CITI OF WHAT COUNTRY? 
a 
as 


10a, USUAL OCCUPATION toe kind of work ale KIND Ww BUSINESS OR IN| RY 


during most of one ey if retire 


A ae 
a aes 


Pout 14. MOTHER'S MAID! AME Lr 
Fe aw: VE. ame jehel 
3 WAS. DEE SO EVER IN U. 5. ae Aa 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, or unknown) {IE yes, give wor or dates of service) ia port od. Ba 
eo |" Wwe |/90-29 454 lo. (AL. hie - Cumbhutgdd , Hh 


13. FATHER’: 


‘icote be executed within 24 dQ death. Page 4 


he ottending physicion and completely filled in by the funeral director, 


, CAUSE OF DEATH [Enter only one couse per Ting for (0), (6). ond (€).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: AKA. x 
IMMEDIATE CAUSE (0) Cope ae hey CEE KL 


Then please remayve corbon popers. 


, ¢remotion, or removol, ond in ony event within 72 haurs after death. 


8 
= 
oO 
8 
3 
© 
J " 
— / DUE 
aaa X ie) 
= fe Conditions, if ony, which (by 
s Be gove rise to immediote 
3 68 couse (0), stoting the under- OUE TO 
o ges 1g couse lost. © 
26 ce pa 
z38 6 18 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 has Ove 
ri E45 : = yes) NAB 
2¢ 9 
Fagig.s © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
eso. & | OR CONTRIBUTING LI CAUSE OF DEATH 
age © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsge  [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
este a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
E32? g p.m. 19 Jot work [] of work [J | 
e452 é 
zei> 21. | certify that | attended the deceased from 47) “7 24______ WG 2y to_ 2 tof — . bo dee | last saw the deceased 
atdt?= + 7] = ( 
Zee 35 alive an_ _, WA _, and that ddath accurred at________M, fram the causes dnd an the date stated abave. 
O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
BO. ACTUAL 
eyes SIGNATURE Avie ot Charette} WY 
Ocaze J 
Pits ] PHYSICIAN'S 
meses | NAME {Type} 
= ac 
BS ioee. ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF “be. if “ws CREMATOI 22d. LOCATION rs. town, of county) te) 
958° REMOVAL (Speci 
TJomanae Bat 7. a 
ae 23. FUNERAL ge TURE BY spe 2b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 
15M 9/88 ws 9 1964 
a 


= % 


‘ician and completely filled in by the funeral 
72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01393 CERTIFICATE OF DEATH . 
5 Soe e Ce enr a are = Ze eeu ae RESIDENCE (Where daceasad EG, H! Pieeaulers Residence before admission) 
gany Sao [ee Maryland Allegany ~ 
b. CHY OR TOWN Iif ouside corporete Fits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limiis, write RURAL nd give neerest town) 
Cahier LHe Years Cumberland 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS = "| @. IS RESIDENCE 

X 505 Greenway Avenue 505 Greenway Avenue tno ry 
zy bt tl “First Middle J Last 7 arr ‘Month Dey 
F  (iype oF print) Angus Linwood Brown peatx «6 February = 8 

5. SEX  —~—«| 6. COLOR OR RACE|7_ mapRIED rs] NEVER MARRIED [~] | ®» DATE OF BIRTH 7 9. AGE (In yeors |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


13 birthdey) 
yr. 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Male White 


We, USUAL OCCUPATION (Gi 
fe 


Jan 7, 1895 


Months] Deys | Hours | Min. 
wiboweD [] —bivorceD [_] | | 


T0b. KIND OF BUSINESS OR INDUSTRY 


kind of work 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


done duging most of working Ji 
Yen Painter Self Employed Allegany Maryland USA 
13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME a ,- 7 
Angus L. Brown Edna Basye 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 pe, - 


(Ifyes give werordetesof servic 


(Yes, no, iy unkown) 
fe) 


| _218-30-0502 


i80TOr (2), (b), and {c).] 


18. CAUSE OF DEATH [Enter only one cause 
PART 1. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) < IF Etta 
Tox DUE TO 
Conditions, if eny, which (b)_ 


eel . = : aad 
gove rise to immadiate couse ‘ 
{8}, stoting the underlying Beste ( y Z — > Tei 
ae ge te) OPO L To if Bo ELF Adwde Ath. | ete a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TO ERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee AUTOPSY 
ERFORMED?, 


Yes” oO NO ua 


200. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 

p.m. 19 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ii of item 1B.) 


200. PLACE OF INJURY (Home, form, + 20f. (City ortown) (County) ~ (Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __Not While 
ot work #1 work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attegded the deceased from... 42. 4...$ bs, 19.49.) 10... LZ Lvvcny IWR that (I) Ave) last 
saw the deceased aliye i a ae ro CA, ind that death occurred at TED, from the causes and on the date stated above. 


gas SIGNATDRETZ A ; Zz ATTENDING MED. STAFF eo SIGNED 
: ‘ 
ZL. Los Sa / ttle A-4-VED, | PHYS. ae toe a Pevee Ee t Ro 
22c¢. PHYSICIAN’: 22d, ADI pai 
| NAME (lve) Win, F, Williams, M, D. as 
238. BURIAL, fees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, eee {City, town or county) Ma {Stete) 
a MOVAL (Specify) 2 t Cem Mt. avage 
a Feb 11, 1964) Mt. Savage Methodis . os 
ty 24, IERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
X a Atofer 230 Balto Ave, eCumberlanh, FFB 1] frerks Be: 


ba 


eyes 


FOR STATE 
HEALTH DEPT. 


a 
oo 
al 
} 
2 

> 
ef 
2 
2 
o 
= 
4 
o 
= 
% 


ce 
5 
8 
3 
8 
3 
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# 
<] 
7° 
S 
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5 
€ 
3 
3 
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‘S 
ie 
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3 
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x 
nN 
ce 
= 
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3 
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& 
2 
2 
ry 
ne 
2 
” 
vu 
2 
® 
va 
3 
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© 
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© 
54 
Oo 
3 
& 
2 
oa 
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2 
o 
a 
4 
a 
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= 
& 
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aminer’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 
please execute the certificate, writing the word “ 


1 


|, cremation, or removal, and in any event within #dehors after death. 


its designated agent, prior to burial, 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DI266 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If inslitullons Residence before edmission) 


Se COUNTY, e. STATE b. COUNTY 


Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give noarest town) 
write RURAL and give naeras! town) 


Cumberland Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 


- Yes [_] NO it 


. NAME OF Firs! ~~ Middle 


ON A FARM? 
Sacred Heart Hospital 4 119 Independence St, 
Last 


4, DATE Month Day Yeer 
DECEASED 


(Type or print) Harry Virgil Bucy DEATH Febnuary 3 196, dy 


5S 


SEX %. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo oO fasi birthday) [Months Days Hours | Min, 


Male White wipoweo {f]__oivorclo[ | |Sept. 25, 1872 91 yw. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eounlry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter ; Allegany Co, Maryland UsS As 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Lloyd Bucy Virginia Wolford 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, ne, or unkown) | (ifyasgivewerordatesofservica) 


MEDICAL CERTIFICATION 


No ‘homas_ Bucy, Cumberlan 


18, CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end ic).] INURE BETWEEN 
T AND DEATH 
PART I. DEATH WAS CAUSED BY; ie 

IMMEDIATE CAUSE (0) _____ Coronary Ocelusion Sudden 

| DUETO 
Conditions, if eny, which 6) ars le i 

fo) atk At mary rosis 

geve rise to Immediete cause 
(a), steting the underlying ( PVETO 
cause last, {e). 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]/ 19. WAS ‘AUTOPSY 
—— PERFORMED? 


ves [] no DJ 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Ii of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
ear eins: While __Not Whila factory, street, office bldg., ete.) | 


Sar 19 at work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ix} Inquiry kl and in my opinion 
death resulied from: Natural causes iva} Accident a Suicide fe} Homicide oO Undetermined manner Oo 
1 @ CHIEF MEDICAL EXAMINER [7] 
ACTUAL & ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


SIGNATUR: x M.D. 
EXAMINER’S DEPUTY MEDICAL EXAMINER IX} February 3, 


NAME (Type) BENEDICT SKITARELIC peed. _Address (Street, city, town, or sountyX 71711 


. BURIAL, CREMATION,| 22b. DATE THEREOF Qie. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or county) = 
REMOVAL (Specify) 


urial Feb. 6, 1964 | Union Grove Cemetery cumberland, Md g@-———— 
'UNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


117 Frederick St, Cumbs, Mis! fF R 6 foto big daachgea—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ov) CERTIFICATE OF DEATH 01367 


& PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence eicreeariission) 
g G: 
: a. STATE b. COUNTY 
s. ALLEGANY MARYLAND ~ es 
8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate a ARR GANK oni 
o write RURAL and give neerest town) 
5 . 
=, _)|_ CUMBERLAND “BARTON. = wl 
w i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
FA _ BOK 182 | ‘ON A FARM? 
tes 
S¢2 |_SACRED HEART. HOSPITAL _ = f ae ee ms ; 
o an 3 ats Middle Last asa pare Month Day 
gos MivesiorPaah GERALD INE MONICA CLARK DEATH 2 19 
Sst . 
BF 3. SEX & COLOR OR RACE) 7, wARRIEDX ] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {In yours |IFUNDER YEAR 
& Sus lest birthdey) |"Months| Days 
5 8. ‘ oni rr 
ole FEMALE WHITE | wioowe O_opworceo 3/3/02 ORS. | { 
2 a ». USUAL OCCUPATION (Give kind of hi Zc KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stety, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca ne during most of working life, even if AN 
F Wee REDD ere: “Son acy lan USA 
a 13, FATHER’S Ni 14. MOTHER’S MAIDEN NAME 
3 


THOMAS FARRELL 


ELIZABETH O'ROURKE 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 
¢) PI'S CHART >, 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. ve =. Te aapeael Ai 
D 
PART I. DEATH WAS CAUSED BY: Ex an ecient Vee ta hitctece., ~tcktee ) 
5, IMMEDIATE CAUSE (e) i Svbe- i 8 — 


a ut DUE TO 
Conditions, if eny, which one Bt Sys i) Sfkeensfaly ree F ESS 
geve tise to immediete cause 


(el meta the underlying (~ DUE TO 5h ‘g Cords 7 Lae (o Gro~ 


(ch 


After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
LW 
C18 Aes xo 
| 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE pe 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
& | 20c. TIME OF INJURY — Month, Day, 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 208 (City or town) (County) (Stete) 
g a | ——fectory,-shrest,-office bldg. tej 
id Z CO at work T] 


attended the deceased from. 
EADS 


we) last 
, from the causes and on the date stated above, 


226. "Beles 
STAFF SIGNED 
BIRECTOR 1 pays. foe GY 
2c. PHYSCIAN’S ; 


NAME (Type) DR. S.G.WEISMAN 59__GREENE.ST...,-- MDs: 


‘23¢, BURIAL, CREMATION, yes DATE THEREOF 23c. NAME OF CEMETERY ea hie 23d. LOCATION (City, town or county (State) 


et Laurel Moscow {hills ‘ 


sis OL a Le 


‘., and that death occurred, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


ly filled in by the funeral 


= | 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
thin 72 hi 


wi 


ian. 


The law requires that the death certificate be exec 


be retained by the hospital or attending physic! 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO uosrit@ 
death. Page 4 


< 
3 
zi 
a 
= 


15M 7-6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01396 CERTIFICATE OF DEATH 01368 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, Hf institution: Residenca befora admission) 


a. COUNTY |. STATE b, COUNTY 
Allegany maaviann ||” Maryland Allegany 
b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and give naeras! town) 
writa RURAL ont sy nearest mh | 
. Rural- Lonaconing | 40 yrs. Rural--Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS — = "| a. IS RESIDENCE 
ON A FARM? 
yes [-] NO §¢] 
3. NAME OF First Middie last 4. DATE Month i nh 7 
DECEASED OF 
ives Prin) Alex Gibson Clupp LAQEATE 5 Rep. 4 19 64 
5. SEX 6. COLOR OR RACE|7. marRiED CRNever MARRIED [] “8, DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
birthday) [Months | Di He Min. 
Male White wibowen [_] pivorced [_] Dec.19 > 1913 50 || | Si ai 'g 


ms USUAL eeenney sive kind of work ; T0b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stata, or toreign country) 
ne 1g most of working life, even if retired, “ 
finer | Coal Mines | Maryland 
13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 

James Clupp | Nancy Coleman 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Anes Address 
(Yes, no, or unkown) | {Ifyas give waror dates ofservica) 

Lb, 1-05. "Frances Clupp Lonaconing _ 


18. CAUSE OF DEATH [Enior only one causa per lina for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ia] © ACute MyoOcardinal failure _ | _ 


s DUETO 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


/ 
Conditions, if any, which (b) Chronic Myocarditis | 
g8va rise to imme: se DUETO 
(a), stating the u 9 
Gio’ a Arterio-sclerosis 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. BAS AUTOR 
a. oo = See PERFORMED? 
5 YES [] NO 
= [20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) - - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY as farm, | 20f, (Cily or town) ~~ (County) ~ (State) 
Aa Hour a.m. While Not While factory, street, office bldg., etc.) 
8 ae 19 [st work [] at work [] | 


1 
wr W9esssee 10. mA BAbcccceey Yess that (I) (we) last 
...M, from the causes and on the date stated above. 


STAFF 7b. NED 
MED, TAFI 
piRECTOR [_] PHYS. [] 


ital) attended the deceased frome BA 


DD, and that death occurred at... 


a! ee _ MD. 


Reeves, M, D, 
73s, BURIAL, CREMATION, | 23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 


ErrEt | 2/7/64 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


AS. b8ce QF Westernport ,Md. 


2. 1 certify Ma (this 
saw the deceased_-alive on. 


22a, SIGNATURE 


ATTENDING 
PHYS, 


Hie. PHYSICIAN'S. 226, ADDRESS 
NAME (Typal py 
RW. 


23d, LOCATION (City, lown or county) (Stata) 


Moscow Mills Md. 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oat EB vi 19 4 pbornleg 


uted within 24 hours after 


‘ian 4 


‘ate has been signed by the attending physic 
0 burial, cremation, or removal, and in any event, 


is the burial-transit permit. 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a 
be filed with the State Dept. of Health prior t 


TO FUNERAL DIRECTOR: After this cert 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore dacaesed lived, If insfitulion: nea before a 
2. COUNTY a. STATE b. COUNTY 
Allegany 2 JER SLAND || Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta limits, writa RURAL and giva nesrast town) 
write RURAL and give nearast town) 
Cumberland, rs Cumberland, 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give straat address) “d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Memorial Hosp, a. at 28, Memorial Ave., Ext. __| ves [] no 
13. NAME OF First Middle Last ae ids ‘DATE Month ‘Day Yaer 
DECEASED 
Iyewer era) CARL CONRAD DAUM | Beare Feb, 15, 1964 
5. SEX ==———=«<C«*SS COLOR OR RACE, mapuetD val NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ast binhdey) [Months| Days | Hours | Min. 
Male White WwiDowEn [ pivorced _] |April 29, 1900 63.1 


13. FATHER’S NAME 


n. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Columbus, Ohio — U. S. A. 


14, MOTHER'S MAIDEN NAME 
Elizabeth Hulsen 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


Ret. Brewmaster | Brewery 


Conrad Daum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas giva warordatasofservice) 


17, INFORMANT Address 


105-01-6673_| Mrs, Lona Daum 28 Memorial Ext, Cumberland, Md| 


18. CAUSE OF DEATH [Enter only one cause per ling for {e), (bj, and (e).] SSS 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
f 4] ral DUE TO 
Conditions, if any, which tb) 
gava risa to Immadiele cause 
(9), steting the underlying ( OUETO 
couse lest. to 


PART Il. ER SI aon CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ata) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOXY 


20a. ACCIDENT WAS\UXDERLYING [] RED. (Entar nature of injury in4art or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY 01 


20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
factory, streat, offica bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P. 19 


20d. INJURY OCCURRED 


Whila. Not While 
work at work 


MEDICAL CERTIFICATION 


that (1) Qve}Hast 


..M, from the causes and on the date stated above. 


21. I certify that (I) oe aay 
22b. DATE 
ATTENDING. MED. STAFF D, 


saw the deceased alive on Somes 
228. SIGNATURE 
t fA. F y PHYS. = KX IRECTOR ["] PHYs. [] F are 
22c. PHYSICIAN’ 22d. ADDRESS 
Name (ee) We F. Williams M.D. 122 So. Centre St., Cumberland, 


23e, NAME OF CEMETERY OR CREMATORY ity, town or county} 
Hillcrest Burial Park, Cumberland, Maryland 


23a. BURIAL, ee DATE THEREOF 23d. LOCATION (! 


“Burial | 2/18/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
H, Wayne George Cumberland, Maryland 


20, fe BY TO ft fA 5 MOT SIGNATU! 7 
DATE FEB 1 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01370 


= 


funeri 
I 


‘that (I) (we) last 
fe causes and on the date stated above. 


certify that (I) (this hospital) attended the ee from. 


saw the deceased alive on. , and that death occurred at.. 


22a, SIGNATURI 22b. DATE 
a! Lrbite ie M.D. a DIRECTOR [al ae, ia Se 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (TP) OR THOMAS F. LEWIS ALGONQUIN HOTEL, CUMBERLAND , MD. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Joyn or county) (Stata) 


REMOVAL (Spacify) 


s 
= = 
by ey | 1 PERCH OE DEATH 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Residence bafora admission) 
ewe | * aS E CRITE 
3 £5% ALLEGANY MARYLAND MARYLAND GANY 
Ba b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a tus ra eT AND nearest town) 3 DAYS FROSTBURG 

& UMBE. se. 
= yss x 
= 2 2 gw! d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ) 4. STREET ADDRESS — | e. 1S RESIDENCE 

ieee} ¥ ON A FARM? 
a ae MEMORIAL HOSPITAL 219 CENTRE ST. ves [] NoK] 
8 25 ——— = = ——— SEs — ae cE 
2 sia 3. NAME OF “First i ; 
3 38h Heese irs Middle Last 4. DATE Month Day 
3 5 at Graton prin) EDITH Cc. OE NNI SON DEATH FEB. 25 

ose s eee 
3 3 : S. SEX 6. COLOR OR RACE|7, MARRIED (] NEVER MARRIED []| + DATE OF aiRTH 9. pent IF UNDER T YEAR IF | 

6 Go : st bi Months) Days | Hours | 
2 EASE. FEMALE WHITE WIDOWED DIVORCED NOV, 2), J 6 6T +. | 
6 so? 
2 538 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign Bree 12, CITIZEN OF WHAT COUNTRY? 
= aE dona di ie He nee of ary =e. avan if ratired) 
8 2° OWN HOME MARYLAND U.S.A. 
£ of: 3. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
fe ao} 
S$ Bag LA FAYETTE DAILEY SARAH STROWBRIDGE 

@e. —— — 
2 ¢ 23 ie WAS easy EVERIN UL. ARMED exces 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

fas, no, or unkown) ‘yes give waror datesofservica) 
#22 NONE MEMORIAL HOSPITAL 
£ef2§ 
fete : = alee indie sl —_— 
gORes 18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c).] a ") INTERVAL BETWE 
Sepak PART I, DEATH WAS CAUSED BY: A “i feta, gaia nd 
seen ed IMMEDIATE CAUSE (a) Cov ee wt tet tt FD hig 
si ; F eg oy 
2488 3) ) DUE TO of 
2585 6 Conditions, if any, which (b) bepa~ ey Vip Avie ee ft KA WO 2 Miu, 
22255 ova rise to immadiata cause | "3 = 7 = ime a 
oO gO (a), stating tha undarlying / y . qe ® 

zo e28 causa last. ey HE, ae Bae Ave [ai Etozl ud ™ F ha y 
Saeeo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
USS oe e Lio , + baabs ge Ly ef PERFORMED? 
ms 332 S eee: bee. dts ,-bkteek ie MieWinank Lose % nog be ypiee | ES [7]! NO 

ae = | 202. ACCIDENT WAS sees a * i 7 — “a a 

= 2Db. DESCR . 1B. 

Eee “ £ = or conrmabna ts caus Broek Db. DES. aE ROW INJURY OCCURRED. (Entar natura of injury tn Part t or Part Il of item 18.) 

_ Vv 
Oas2s |. ahs 
By ar = & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Sate) 
Ag¢*so a Hote teen While __ Not Whila factory, straal, office bldg., ate.) | 
aeeog = i 19 at work ["] at work [7] i 
Beets 
HBOS © 
a pm 2 5 
6 ena 

FAQ e@ 

ata = 
Ho 3 os 
Bosse 
ma i fF 
a 
62553 
meh se 
ovous 
Bp OF 


2S SILK brcovcal Took Dee: 
24 FUNERAL ii TDR'S SIGNATUR) Dre (on REC’D BY REGISTRAR 25b. REGIST! mS a / 
LEA ceo EROSTBURG POlicrrbig udge. 


iat 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


jal or attending physician. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01399 CERTIFICATE OF DEATH 01374 


\ 


1. aE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so e. STATE b. COUNTY 
ote ALLEGANY r ‘ MARYLAND || _ MARYLAND _ALLEGANY 
ESE} b. Sionnows ft outside srparsiaat c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bos write end give neerest town! 
= 8/ /) CUMBERLAND DAY CUMBERLAND 
3 eo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4: STREET ADDRESS * 15 RESIDENCE, 
Bas 
ack _MEMORIAL HOSPITAL Ce 353 BALTIMORE AVE, — 
A Sa 3. NAME OF — First - Last we . DATE =—sC Month 
so DECEASED OF 
gs Creer) UIE is DETRICK _ DEATH FEB. 51964 
o SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
al 7. MARRIED [_] NEVER MARRIED [_] ene Mil nea 7 
FEMALE WHITER vsouer Fl ner he MARCH ty Months! Deys Hours Min. 
? y 


1s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 
done during most of working life, even if retired) iM 


| Kitchen Helper _iHotel Restaurant CUMBERLAND, MD. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME: 


BRADLEY DETER A. FRANCES DAWSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 216-18-189 MEMOR IAL_HOSP ITA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. a 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (2),,Jb), end (e),)—); 
PART |. DEATH WAS CAUSED BY: G Z; ZG WA 
IMMEDIATE CAUSE (e)__ § S Z 
Fel } DUE TO 
Conditions, if any, which (b)__ LAA _ 


‘gaVe rise to immediete couse 


Cie ston foe By beur-fobet Mn Vente Meswws 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20e. ACCIDENT WAS UNDERLYING [) 20b. =e ye INJURY OCCURRED. Lee neture of injury in Part | or Pert Il of item 18.) 


OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


“INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, or removal, and in any evet 


19. WAS AUTOPSY 


PERFORMED, 
Yes [] NO 


ate has been signed by the attending physician ani 
s the burial-transit permit. Then please remove carbo 


20e. PLACE OF INJURY (Heme, form, 208 (City or town) (County) (iat) 
factory, street, office bldg., etc.) | 


t 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
P. 


20d. INJURY OCCURRED 
While Not While 
et work et work 


attended the dgcepsed from. 
as 0G, and that death occurred at.. 


MEDICAL CERTIFICATION 


19 


ie”) 


a. F certify that (1) (# 
saw the deceased alive 


P Ne that (1) ve} last 


M, trom the causes and on the date stated above, 


22e. SIGNATU ib. DATE 
ATTENDING MED. STAFF IGNED 
Mop. | PHYS. TK thtexon (7 prys. (] 
26. cl tee 22d. ADDRESS 
NAME (Type! 
| DR. G. O ON _HIMMELWRIGHT __|133. VIRGINIA AVE, CUMBERLAND, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior to burial, 


Feb. 8,1964| Sunset Memorial Park | Cumberland, Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS C'Q B R | 25b + ASTI 'S SIGNATYRE 
FEB TS GOd pene, 


James F, Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01372 


18. CAUSE OF DEATH [Enter only ae for (a), (b), end or 7) ¥ 4 TEI 
ONS| 

PART |. DEATH WAS CAUSED BY; S GA ~e 

IMMEDIATE CAUSE (2) WET A Fx. He € dee Sete a on : 


w . DUE TO 7 2 ‘ 
Conditions, if ee Rihbeh (b). Ce Lt wa OO ao ag AS ane Are 


gave rise to immediate cause 
(a), stating the underlying 


ez 
gy 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* SOON ALLEGANY “STATE MARYLAND SOUNTY ALLEGANY 
MARYLAND 
b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva nearast town) _ 
is : write RURAL and give nearest town) 
£48 “d. NAME OF HOSPITAL OR INSTITU ION (if not ite - =" dress) as d. STREET BF. s : = 139, = See IS RESIDENCE 
he . if not in hospitel, give street address] . 
Bas MEMO RIAL L & WARWICK ives: | oe ? 
poe HOS = = Po wel 
is BN 3. NAME -qEMORIAL PATAL Middle Last ‘ ‘Month “Day Year 
aie | Rees | oe 
pac eg col ARIORY, DANIEL DIEHL Peas FEBRUARY 12 1 
6 5. SEX ]6. COLOR OR RACE|7, maRRIED LINEVER MARRIED [_] | & DATE OF BiRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
E lest birthday) cea Days | Hours | Min. 
MALE WHITE wivowen [X]___vivorceo [_] 2-28-1884 yes. | 
i 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e RETIRED most of working life, even if retired) | ”) 
§ TIRED MINER | COAL ALLEGANY CO., MQ. | U.S.A, 
2 13. FATHER’S NAME ju. MOTHER'S MAIDEN NAME 
3 
a 
2 DAVID DIEHL rr) |_MARY BENNETT _— 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | {Ifyesgive waror dates ofservice) 
= ( ‘2 
3 NGS MO 3G | MEMORIAL HOSPITAL, - CUMBERLAND. 
5 
a 
® 
c 
£ 
2 


DUE TO 


{e). = 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 


3 oe 7 es 
& Ab pn Ca ie v ae, we, ves [} NOL] 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) r 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
5 i a While __ Not While factory, strest, office bidg., atc.) | 

= D work at work i 


I certify that (I) (this hospital) attended the deceased fro: that (I) (we) last 


10 
196M... and that death occurred al $m the causes and on the date stated above. 
i 726. DATE 
ATTENDING MED, STA SIGNI 
Mp. | PHYS. {1 pirector [J Prys. [1] 
22c. PHYSICIAN'S 7 7 i | TIAMADORESS| CPs pie ke die ae 
NAME (Typey/ 
POR. A. Je MIRKIN 221158 Pe ee =a 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Slate) 


REMOVAL (Specify) 


Buria Feb.15,1964x IMt Savage Methodist Cem. \Mt. Savage, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR cee REGISTRAR’S SIGNATURE 
onEEB 17 1964 feCorndts Yoctge 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any e¥ent, wil 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicj4n and c: 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 4 
ay aN Mi. 
Y 


H - MARYLAND STATE DEPARTMENT OF HEALTH 


PERFORMED? 


) 4, = 
U foowe yes [] No fj 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE INJURY OCCURRED. injury in Part item 1B. P 
OF CONTRIBUTING L) CAUSE gf 5 0! S\ peaks Y {Enter neture of injury in Part | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAYAXAMINER) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED |.20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a. 
9 


While Not Whil. 
7 


jet work ["] of 


factory, street, offi I9., etc.) 
¢ ! 
O : — 


21. E certify that (I) (this hospital) attended the deceased from. thee to 19 $f, that (1) (we) last 
saw the deceased alive on.... WR, and that death occurred at.” M from the causes and on the date stated above. 


22b, DATE 


22a. SIGNATURE > NG. ‘MED. STAFF SIBNE 
ams * ATTENDI s Al I iD 
 Gartidarere, b> mop. | PHYS. (opirectrorn [} prys. [J Lf Lef 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


—_ a. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 33 CERTIFICATE OF DEATH 01373 
= 2 — a 
es § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 
ule Sa eonNiy a. STATE b. COUNTY 
2 2th _ALLEGANY manyeann | MARYLAND "_—__ALLEGANY_ 
apenas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest lown) 
tg “FROSTBURG LIFE FROSTBUR 
£ 385 rey =e TBURG 
= 23s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j 4. STREET ADDRESS tal “e. IS RESIDENCE 
Sos ON A FARM? 
Se __100 E. MAIN ST. 100 E. MAIN ST. 
=eccre 3. NAME OF First Middla Last 4. DATE — Month “Day 
ag DECEASED OF 
g be. | teomm | ROBERT Je DUNCAN beart FEBRUARY 20, 19 64 
2 oes 5, SEX 6. COLOR OR RACE]7, MARRIED J] NEVER MARRIED [-] | 8. DATE OF SiRTH 9. AGE (In yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
§5 leg birthdey) |"Months| Days | Hours | Min. 
ead MALE WHITE wioowen[-] —ooivorceo [] [APRIL 16 2 1909 yrs, | | 
oer Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF GUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& EE G( PIRUCK “OPERATOR” “| ceELANESE CORP 
5 1 
§ ef i E . MARYLAND U.S.A. 
€g g FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
3 Zo ALEC DUNCAN MARGARET CANNING 
2 28 "e WAS poe ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 
= ‘es, no, or unkown) | (If yesqivewerordatesof service] 
ZZ VES ww et 17-10-5847 MRS. CARRIE L. DUNCAN, FROSTBURG, MD, _ 
353 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and {c).] 5 a ~ | INTERVAL BETWEEN 
fede) PART |, DEATH WAS CAUSED BY: a VA f t hye saly 
gee * IMMEDIATE CAUSE (a)____ //4# a | e 
= ts HLA i DUE TO . 
2 3 Conditions, if eny, which (») 
o A . — . . i 
4 geve tise to immediate cause 
fens (0), steting the underlying ( CUETO 
FA te cause last. (c} 
Sas PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
a 
be 
hy 
cy 
9 
a 
a 
id 
& 
a 
q 
° 
4 
i 
zy 
=} 
me 
n 
ce} 
aq 
oO 
= 


| 226. BS aN 22d. ADDRESS 
wee MARTIN ROTHSTEIN, M.D. |.48 BROADWAY,..FROSTBURG, MD. 
0, BURIAL, CREATION 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
BURIAL "| 2-2-6 ig eid tei cavean FROSTBURG, MD. 
Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vR AIS (4) OOS 
20M $-63 


J. R. DURST, FROSTBURG, MD. 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DAT! p ames eectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe \ 01492 CERTIFICATE OF DEATH 01376 
£3 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
Ae ALLEGANY. _ uasvenny ||“ MARYLAND °°" _ALLEGANY 
=< b. CITY OR TOWN [if outtiae torpor btesinmash ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town] 
cae write RURAL and give nearest town) Y 
£5 SUR 2 DAYS |x“ __*FROSTBURG, — i 
Be d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) /& STREET ADDRESS #- 1S RESIDENCE 
@ { ime of LNERS HOSPITAL eq —|-_.15 BROADWAY. : Us no KK 
; Seabee First Middle Last 4 DATE Month Day Year 
E Bee _ HARRIETT ELIZABETH ELRICK "BEB. Oth 19 6 
o 5. SEX 6. COLOR OR RACE|7, maRRIED DI NevEeR MARRIED ol) 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT = tf UNDER 24 HRS, 
2 toad Months] Days | Hous] Min. — 
: FEMALE WHITE | wowwXX oworceo |JUNE 3rd,1885 78. | 
5 RESON OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a HOUSEWIFE ___ OWN HOUSEWORK MARYLAND i) vi 
S 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 7 
5 DANIEL WEBSTER KALBAUGH | _AMY THOMAS =. ae TD 
s i eSchaeS) Foe SUISSE Re als SSSA, IAPC Ra aT LAL 4f"€OOLSPRING ROAD 
2 |) | NONE. © _QHARLES 2. BLRICK HOPWOOD, PA, 8 
= 18. CAUSE OF DEATH [Enier only one couse pepline for (a), (bl, and (ce) > oe INTERVAL BETWEEN 
; YpND DEATH 
3 A ES Oc eQuetorrn 1 YF dass 
5 | DUE TO 
Conditions, if any, which {b). 


Corker —~lrteeLe~ _iredel 


gave rise to immediate cause 


{a), stating tha underlying DUE TO <9 s 
cause last, {ed rey € 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
fon 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 

= 

2 

rd 

Fa 

#5 

a 

oe 

Ce 3 

35 

52 

&3 

i pax"s sae 

aS im Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 197AVAS AUTOPSY 

Q 2 to ste PERFORMED: 

as 5 yes [} No pet 

£§ & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari Il of itam 18.) < =r 

oye & | OR CONTRIBUTING [] CAUSE OF DEATH 

£2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs | 20c. TIME OF INJURY Month, Day, Yer] 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 20% (City or town) (County) (State) 

ve = Foor. orate While __ Not While factory, street, office bldg., etc.) | 

2 a Z a4 19 at work at work 

a 

bt} 21. 1 certify that (1) (tis-hespite) attended the deceased from....e8e Tb... cee a Sos fy Sree, fala <2 that (1) Gwe) last 

BY saw the deceased alive aie: and 198: ap and that death occurred aS; , from the causes and on the date stated above, 

aS 22a. SIGNATURE 22b. DATE 

a y 

‘5 ATTENDING MED, STAFF IGNED 
@ ad LS ‘ Mp. | PHYS. PL pirector [] prys. [] 2/te 

ei 22e. Beene / 22d. ADDRESS 

iy NAME (Type 

“Bey / EA 39.W, MAIN STREET, FROSTBURG, MD- 

sh 23s. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ecify) 
Soe8\| BURTAE™ 9-11-64 F'BG. MEMORIAL PARK, | FROSTBURG, MD. 


Q 24 FUNERAL Dil Peet ADDRESS: 2Sa, REC'D BY REGISTRAR | 25b. REGIST! R’S SIGNATURE 
ve as YL, 7. Li. FROSTBURG, MD. var FEB 13 1964 forerts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01375 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If jnafitulion: R 


1 


“FOR STATE 
HEALTH DEPT. 


AGE OF asidence before admission). 
. UI 
+ BES Allegany Ase > STATE Maryland + counTy Al legany 
ee b. CITY OR TOWN [if outsida corporaia limits, i's, LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporata limits, write RURAL and giva nasrast town) 
£ sth write RURAL and give naaras! town) | ad 
3 /\ Rural-Barton,Md, | 2 months |x  Rural-Barton,Md. 
a eel d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS jes RESIDENCE 
“ K f ; | | ON A FARM? 
: mK Route #1 Barton,Md. f Route #1 Barton,Md. | ves [] No &] 
Ly, Lara First Middle Las! | 4, DATE Month Day Yaar . 


Cae Russell Wayne Fickes Biarn Feb. 29 19 64 


S. SEX 6. COLOR OR RACE|7, MARRIED Lever MARRIED | 8. DATE OF BIRTH AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White wiooweo[] _ ovorcto [] Dee. 20,1963 cp a tel ellie 


country) 


. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or for [ 12. CITIZEN OF WHAT COUNTRY? 
: Fis during most of working life, even if retirad) | | | 
= . lS > etree | Maryland _ | U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME aa op 


ive Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be fr 


Arlie Fickes _ 


P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
no 


Rayma E, Baker 


FORMANT io Address” 


Arlie F8ckes Rt.1 Barton,Md. 


| 
= = ee 
| 16. SOCIAL SECURITY NO.{ 17, IN 


(a), stating the underlying 
causa last. (e) 


1B. GAUSE OF DEATH [Entar only ona cause par lina for (2), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ART | DEATH MEDIATE CAUSE (e) — Asphyxiation ‘= | Minutes _ 
Be wh DUE TO | rT) 
/ 
Conditions, if any, which (b) __Aspiration of Stomach Contents 
gava tise to immadiata cause ’ . . ro aes ra “> 
DUE TO 
| 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
+- —-= PERFORMED? 

EB 

Beelee = oS oe: eee = wes 3 Yes DANOCIE 
 /°20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury In Pert lor Patt Il of item 1B.) 
E | PRIMARY [] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. | 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5 Hour a.m. Whila Not While factory, sireat, offica bldg., atc. M ie 

/\2 “s Fs at work [] at work [-] 


21. I certify that | took charge of the remains described above, held an Autopsy fi. aes x. Inquiry Kl. and in my opinion 
Accident C1). Suicide ‘3 Homicide Oo Undetermined manner Oo 

7 Ye CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Y DEPUTY MEDICAL EXAMINER [A Feb.29, 1964 
name (ye BENEDICT SKITARELIC, M.D. de (nan, nyo, 5 ours OOMOSTEOTE Ma. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If is necessary, 


death resulted from: Natural causes 


ACTUAL 


SIGNATU! M.D, 


& 
= 
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£ 
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3 
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a 
RK 
= 
rs 
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3 
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> 
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= 
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J 
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5 
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e 
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please execute the certificate, writing the word “pending” in pen 


22a. ae ee WEY wy DATE T THEREOF c. NAME OF CEMETERY | OR CREMATORY 22d. LOCATION {City, town, or country) a Stata) 
Mi cify) 
Buri et BF 2/64 Sinckair Cem. Cross W.Va. 


we 
= 
3 
nN 
Be} 
Ky 
5 
5 
a 
® 
fe 
3 
2 
= 
a 
o 
3 
3 
af 
3 
2 
oi 
2 
cf 
o 
o 
a 
a 
a 
° 
Be 
i?) 
2 
a 
F 
E 
° 
HB 


TO DEPUTY . 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE MAR 2 1 64 


YS. AISME 
5M 759 


23, FUNERAL DIRECTOR > ADORESS 
EV ern! Z Westernport,Md, 
B-07KRIS7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01404 (SERTIFICATE OF DEATH | NIZ26 


s = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased rd, If institutions Residence bafore admission) 
° he wali a. STATE b. COUNTY 
3 AU PGANY. = val MARYLAND ALLEGANY 
ac b. CITY OR T iF ouiside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporela limits, write RURAL and glva neerast town) 
= write RURAL end give neeres! lown) 
© — GEEBEREAND. __| 26 Days _ __ CUMBERLAND ee ade 
'. dN ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
= ON A FARM? 
ES j nv 
@. Swaweoy-SACRED-HEART_HOSPITAL ____ 309_DEGATUR_ STREET _ eet: 
: irs i 5 
DECEASED d FREELAND OF By sa is 
'ype or print) 7 
if 1 ? ae FEBRUARY 11 19 64 
B. DATE OF BIRTH |? AGE [In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


S. SEX ie COLOR OR RACE)7, MARRIED By] NEVER MARRIED [_] 


couse lest. te) 


d by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Baas AUTOPSY 


RFORMED? 


yes [] No [4—- 


3 “a 3 last birthday) |“Months| Deys | Hours | Min. 
‘o $e FEMALE. war, wipoweD [ ] pivorcep [_] (E24 06 | yes. | 
ra es Ts. USOAU OCCUPATION | Tob. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (County & Stele, or foreign coddiry) | 12, CITIZEN OF WHAT COUNTRY? 
Z 36 done during most of working life, 
i > 
§ S82 | HVUSEWIFE OWN HOME HOLLAND. ee —s 
e Se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ as 
a 85 
3 £8 
$ sak Hour. HOWE SS 
a Ae |r WASTER A .5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ =o (Yas, no, or unkown) | (If yas give werordetas ofservi 220 10 1726 
i 
= 3 
3.2.2 Ol ld Ie NT bes Sel 
a €& gion oS ONSET AND DEATH 
$ 5 PART I. DEATH WAS CAUSED BY: v4 o d 4 
3 g° IMMEDIATE CAUSE (6) ee J Ureret lanterns Foard ars 
zs > 
2 2 sa DUE TO 2 ‘ 7 
on < 
geche Conditidns, if eny, which (b) Ohrsare Orr ile 21g tyr fo Oo yhinr 
= a5 seve risa to immediete couse e . m7 7 = a a" 3 = lee 2 
& Bs (a), steting tha undarlying (DUE TO 
in 
5 
2 
ie 


208. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 1B.) 


200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) 7 {State} 


20d. INJURY OCCURRED 
factory, street, office blde., ete.) | 


While Not Whila 
1 at work 


MEDICAL CERTIFICATION 


19 
© 'y that (I) (this hospital) attended the deceased from 
saw the deceased alive on... RP = IDG and that death occurred at} 3 


é that (I) (we) last 
..M, from the causes and on the date stated above. 


eee 5b Z ATTENDING. MED. STAFF fe onan 
& ares “1 od naam t€~ ap, | PHYS. [EE DiRecTOR [T]} PHYS. [1] Ld AKAP CL 
Ze. PHYSICIAN'S: z 22d, ADDRESS =a 
| NAME (Type) 
23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Siete) 


23a. BURIAL, CREMATION, 
RE, 


oc” | FeB.1f,1964 iREST LAWN MEM. GARDENS 


CUMBERLAND. MDs «5. 
24 Ooo fs SIGNATURE Cun TAS m5) — FER” reser MOUs a : : 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


death. Page 4 may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andi completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR Als (4) ©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01495 _ CERTIFICATE OF DEATH 1377 


Retired Farmer 


3. FATHER’S NAME 


Garrett... Maryland 


Farmer sap 
14, MOTHER'S MAIDEN NAME 


USA 


ad 

s 3 1 eee DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If instilution: Residence before edmission) 
26 = ©. STATE b. COUNTY 

202g Allegany . MARYLAND Maryland Allegany 

Bag yes 8 i b. CITY OR TOWN (if outside corporate limits, e OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give né 1 town) 
Bas if write RURAL end give neerest town) 

£75 Lonaconing 47 Days X Mexico Farms near Cumberland 

3 = o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) \ 3. STREET ADDRESS -_— - @. 1S RESIDENCE 
a ON A FAI 
Sas 2 

a8 ___Kyle Nursing Home = r : ves [_] noel 
25. [3 NAMEOr , “First “Middle Tesi 4. DATE “Month “bey Your = 
3 gh DECEASED OF 

boc ll 2 Jerome Fresh DEATH = Feb 6 1964, 

o rts 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ee be last birthday) |fionihs| Deys | Hous | Min. 
2 Months] Deys | Hours | Min. 
5 3 Male White winowepX] —_ivorcep [-] Feb 18, 1884 yrs, 

5 g : We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 

= 
2s 

ag 

aD 

£8 

no 

= 

oo 

= 

oa 

oo 

£ 

= 

v0 

oO 


NAME (Type) 


: Jacob Fresh rn Anna Otto _ oa 

: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

g (Yes, no, or unkown] | (Ifyesgivewarordetesof service) 

e No_.. = : _Allen R, Fresh 416 Maryland AVe Cumberland _ 
< © 18. CAUSE OF DEATH [Enier only one cause ped line for (e), v —_— > | INTERVAL SETWEEN 
weiss PART |. DEATH WAS CAUSED BY: are &- nat 
cas 3 IMMEDIATE CAUSE (fe) PHY = s a ILf47 LET 
fe c * 

a wo é * a v 

ose east Xs mS On ct Lapa dey Tos 

£et 5 Condifions, if eny, which (by. 

2385 g0v0 rise to immediels cause c : ‘ir ai 

2.3— (a), stating the underlying ( DUE TO 

ee Ts couse last. te) : J 

OT =f | Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

Z8seo cle a PERFORMED? 

Sees 6 A ves [J no [] 

£835 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Pert | or Pari Il of item 18.) 

Cys E | OR CONTRIBUTING [] CAUSE OF DEATH 

Sugee es © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

as2 8 x 20c. TIME OF INJURY — Month, Dey, Yeer j 206. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f (City or town) (County) ————«(Stote) 

Vo Be a Kise areas While __ Not While factory, streat, office bldg., etc.) | 

2 ae @ 2 Aas, 19 et work [_] at work t 

a * 

-_ a . . 

2088 21. I certify that (I} (this hospjtal) areneed the i. Uielu vet t  beceetins Airey Sere Fm Ee ei § seevesese 19.2.0, that (1) (we) last 

2938 saw the deceased \live on........ oh ae nige.£ ~» and that death occurred at... ......M, from the causes and on the date stated above. 

peed ie. SIGNATU a 1 22, DATE 

EAGe ATTENDING MED, STAFF SIGNED 

a ee mp. | PHYS. Director [_]} PHYS. [} 

ag ge RICMPHYSICIAN'S 0 nie ie \ 22d. ADDRESS 7 

2 2 

aes | W. Royce Hodges 122.8, Genter St. Cumberland, Ma_ 

$m Sis c, [23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cer REMOVAL {Specity) 4 . 

sovd ‘Y Tet Feb 8, 1964 | United Church of Christ C New Germany Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


» 24 FUNERAL DIRECTOR’S SIGNATU} ADDRESS 
mas io | Ged F: Hof 230 Balto Ave. Cumberland 
Md 


250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oar FEB 10 feanbia Yoeckge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & % {f6¢ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_[)].3'7 
HEALTH DEPT. | i. ruxce or pear > 2. USUAL RESIDENCE (Whore docoosod lived, If institullon: Residence before edinission) 
a. COUNTY 
52s Aitece! a. STATE i saad b. COUNTY ALL 
oes ny if ___ MARYLAND || ary lan egany 
4@S =e b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR anne {If outsida eorporete limits, write RURAL and give neerest town) 
o 
2 5 sf write RURAL and giva nearest town) 
ese eM Cumberland, [4 Cumberland, _ bd ¥ 
ee d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS eis RESIDENCE 
BqLO8 ON A FARM 
Seyos xX 309 Cecelia St ___309 Cecelia St, __| ss] No fx 
2 : am - 2. = 
Sale ie 3. NAME OF First Last a “DATE Month ~ Dey Year 
SOsat DECEASED 
pe # | Eerie a HALLIE GERALDINE GIFFIN DEATR Feb, 17, 19 64 
ere £N 5. SEX 6. COLOR OR RACE/7, MARRIED [7] NEVER MARRIED (| ®& vate ‘OF BIRTH 3 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SueFN ‘ last binthday) Months] Deva | "Hours 7” Bin 
pe Ens Female White wipoweD [x] ___pivorceo [_] Aug. 16, 1887 _ 76m 
2q%us 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae {Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
N 
ied ey dona during most of working lite, even if retired) 
38235 Waitress Restaurant | 4, sekee, Penna. __ U, S, A, 
28 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ q 
a Patrick H. Northcraft Anna R, Gordon 
£68 Eu = 
2° RE. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sal2 {Yas, no, or unkown) | (Ifyesgive warordetesofservico} Cumb,. “Md 5 
yesee No, 212-18-1399 | Mr. C. Herbert _Dellinger 309 Cecelia St., 
3 2: as B. CAUSE OF DEATH [Enter only ona cause por line for (e), (b), end tc) ] a INTERVAL BETWEEN 
Ize ONSET AND DEATH 
ef 2us PART I, DEATH WAS CAUSED BY, . Db = 
S35 858 IMMEDIATE CAUSE (2) _.__CORONARY OCCLUS TON 22 JDDE 
Fs S83 £ DUE TO 
3263 4 Cenditions, Many, which (b} CORONARY SCLEROSTS@ | sraeaae 
oe Ream gave rise to immediate cause es 
££s 23 (0), stating tha underlying f DUETO 
Bes enuse last, fe). 
= B ag é z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Spt ea 4 aa PERFORMED? 
2Sere 5 yes [} No fj 
mia Bae & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Pert | or Pert Il of item 18.) “7 
ae2es & | PRIMARY (1 or CONTRIBUTING [] 
aes 8 | CAUSE OF DEATH. 
Efs of % | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, eat 20f. {City or town} (County) {Stote) 
a 50 By s Howe “acihe While __Not While factory, street, office bidg., etc.) 
is oes 5 2 ast » jet work [| at work [_} { 
Sega 
ke 8 205 21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection ie) Inquiry {1} and in my opinion 
= Bu 3 death resulted from: Natural causes Accident oo Suicide C1. Homicide [oy Undetermined manner oO 
Bo 3 Be 4 CHIEF MEDICAL EXAMINER [-} 
Wea 
ACTUAL 
= 285% pe LM ehitocy ma.p, ASSISTANT MEDICAL EXAMINER [] ‘ DATE SIGNED 
B ssa a DEPUTY MEDICAL EXAMINER [J] FEB. 17, 1964 
is) ezee LL] | NAME (Type Benedict Skitareltc, M.D. Address (Street, city, town, or county) Cumberland, Md. 
mee B = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of eounly) {State} 
Ags 3 REMOVAL (Specify) 
(Nee (2 Burial 2/19/64 Zion Memorial Burial Par Cumberland, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 242, REC'D BY REGISTRAR | 24. REGISTRAR’S Ln ote We 
VR AISME 
aye H, Wayne George Cumberland, Maryland okEB 19 1964_f Charla, Jugs 


within 72 hours after de 


event, 


in any 


ysician. 
permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, and 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH P 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01379 


rr PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, IF institution: Rasidence bafore admission) 
=" a. STA b. COUNTY, 
ALLEGANY \. eet crees MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, "] c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neerast town) 
writa RURAL and give nearast town) 
CUMBERLAND 6 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ] d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL 2 fs _I, GRAMLICH ROAD __| ves [] NOX] 
| 3. NAME OF — “First Middle 4, ath Month ~ Day Year, 
DECEASED 
we EDWARD = BENTON HAMPSON BERTH FEBRUARY 2 1964 
S. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 19. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED RE] NEVER MARRIED [_] 


last birthday} 
WIDOWED [_] DIVORCED [_] yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 


MALE | WHITE 


10s. USUAL OCCUPATION (Give kind of work 
ne during most of working life, aven if retired) 


Retired Farmer 
FATHER’S NAME 


JAMES HAMPSON 


em Days Hours | 


12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


| 1, BIRTHPLACE (County & Stata, or foreign country) 


HALLBROOK, PA. 


14. MOTHER’S MAIDEN NAME 


BELLE GILOGLY 


iN WAS Decraa ara IN U.S. ae cones 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ro, or unkown) ryesgivawar or dates of service} 
- MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND - 
1B. CAUSE OF DEATH [Entar only one causa per line for (e), (b), and (c).] 7 ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > P ; CN 
IMMEDIATE CAUSE (a) SQ i Si ee eee 
DUE TO 
Conditions, if any, which (Sede 4 Wi 5 Bae Coto ae _. 
gave risa to immadiate cause * ie= ie? = 
(2), stating the underlying ( PUETO 
cause last. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsy 
re) ———_ PERFORMED: 
= 
3 [ves [J no O_ 
& {20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm | 208. (Clty oF town) ‘ (County) (State) 
a Hour a.m. Whila __ Not While factory, street, office bldg. te.) | 
= Bit 19 at work at work | 
. | certify that (I) (this hospital) attended the deceased from.. ean ete or any 19.2.4 that (I) (we) last 
saw the deceased alive on. 2.24 ld, Gs, and that death Fah an af...%.M, from the causes and on the date stated above. 
oe ; PLS STAFF 2 SONED 
ee @ ieee mey i DIRECTOR (1 pays. [] 3hrfey 
2c. PHYSICIAN'S ae 22d. ADDRESS 


NAME (Type) DR. WILLIAM 1AMES STRE T CUMBERLAND MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ra LOCATION {City, town or county} (State) 
REMOVAL (Specify) x 
Burial 3/h/6h, Prosperity Cemetery Penna 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ruth_E. Silcox Cumberland Maryland 


2Sa. REC’D Eros rospexi iy 2Sb. REGISTRAR’S SIGNATURE 
_loaWlAR ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ re" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH High } 


ez 
83 1 PLAGE | fe DEATH vs 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 
“5 MV ALLEGANY eae, STATE MARYLAND b. COUNTY ALLEGANY 
£ Set is 4. 
“Ps b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporaia limits, writa RURAL and give neares! town} 
aos write RURAL and giva nearest town) 
8 FROSTBUAG LIFE Bi FROSTBURG 
Bas / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) jd. STREET ADDRESS 7 . aS Reso 
sae / 
a5 MINERS HOSPITAL | _73 W. MAIN ST. vet} 
g x 3. N NAME ( oF First i ~ Last | 4. DATE Month —=~=*«‘i y:SstSt*=«é« rs 
OF 
Ba (Type or print) VESTA M. HARRIMAN peatH FEBRUARY 13, 19 64 
=z = Pe A 
= 5. SEX &. COLOR OR RACE|7,_ marrieD CXIN 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
it IEVER MARRIED [_ ] last bithdey)  [aaannke] bev | House 


FEMALE 


‘Months Deys 


WHITE 


wipoweo [ ]} bivorced [_] 


JAN. 16th, 189 - 


> 
co 
3 
a 
E 
o 
8 
3 
5 g We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aus & State, or bar country) 42. CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working even if retired) yy 
$82 | ___TUBE ROON KELLY S. TIRE CO. yapvianp Test ae 
fm g 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
cd 
oa CONRAD LUTZ ANNA KRUETZBURG 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 
2 (Yor, no, or unkown} | Uyesgi vewer or deter otter he Za Wy pMAIN ST 
rc ° 
ea 3 13-22-4014 ‘OHN W. HARRIMAN, FROSTBI ip. 
4 18. CAUSE OF DEATH [Enter only one couse per line lor (e), (b), end ei i ~~ | INTERVAL — 
5s PART |. DEATH WAS CAUSED BY: pe sie Biar 
3 ta bai dlias shia CAUSE (e) Ss: =’ = 2 
= 7 jG ler 
ae t2O } DUE TO 


nie NANG Soa 


DUE TO “Ss 
(e) Be ad CNT een 
RPGS ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART Ie) 1. WAS AUTOPSY 
6 
> ~ a 
ALS Vea dsene | 


20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

Pam. 


Conditions, if any, which 
geve rise to immediete couse 
(a), steting the underlying 
couse fast. a J 


of Health prior to burial, cremation, or removal, and in any ev 


PERFORMED? 
ves [] NO rf 


a 


20d. INJURY OCCURRED 


While Not While 
‘at work et work 


200. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) {Store} 
factory, street, office bldg., ete.} 


MEDICAL CERTIFICATION 


Ww 


21. 1 certify that (I) (this hospital) attended the deceased from....... eben, 198.2 Ae A 2.4, that (I) (we) last 
saw the deceased alive mee Dorede Decseencl 9S. a .. and that death occurred atl. PM, Fond the causes aye on Ks date stated above. 
22e. SIG we 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
Mp. | PHYS. a pirector [-] pHs. [} 
22e. PHYSICIAN'S 22d. ADDRESS 


5, 


Rane fee) ae, MILE i, M.D, LONACONING | ND eter 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town on (Stet 
(Specify) 


BURYAL FEB. 16 '64 ECKHART CEMETERY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ail RAR gst ete SIGNATURE 


JOSEPH R, DURST, _FROSTRURG, MD. cat EB 17 


death. Page 4 may be retained by the hospital or aitending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS wer 


20M 563) 


ind completely filled in b 
rbon papers. Pages i a 
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v= 
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£3 
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VR AIS (4) 
20M 5-63 


SJ 


within 72 hours after death? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mb ere 


CERTIFICATE OF DEATH NT2&4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before edmission) 
8, COUNTY @. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if oulsida corporale limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporate limits, writa RURAL and give neerest town) 
write RURAL end give neerest town) 


CUMBERLAND 14 DAYS , CUMBERLAND 


M Ee ne a a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yd. STREET ADDRESS e, IS RESIDENCE 


/ ON A FARM? 


MEMORIAL HOSPITAL _||___302 SCHLEY STREET ves [] NOL 


3, NAME OF OF a ; Middle SS Test 4. DATE Month Dey Yeer 
DECEASED 


{Type or prin!) MORGAN e HARRIS DEATH FEBRUARY 21, 19 64 


. SEX ~|6. COLOR OR RACE) 7_ MARRIED [] NEVER MARRIED [_] | 8 DATE OF 8IRTH a imal we a Pas a 
ont | ays jours ] in. 


MALE WHITE wioow[] _ovorcto[}| AUGUST 2, 1898 65 yn, 


USUAL QCCUPATIO! (Give kind ae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
CG i al < . 


during fnost of workiy 
MARYLAND : | U.S, A. 


14. MOTHER’S MAIDEN NAME 


THOMAS S. HARRIS ANNA ALEXANDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, unkown! 3 giveweror detes of service} 
Bon ner ALO - 36-FOAEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) ~~) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) ie a7 een grnato-2ia 2 ee fers) 


fo BB DUETO a+ 
Conditions, i eny, which ) Ve IM A at geil Cols N | 7 YR 
geve rise to immediate ceuse 
(0), steting the underlying 
(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART 1 ite) 1. WAS AUTORSY 


[vs Ch Ne 


20e, ACCIDENT WAS UNDERLYING [} 20b, DESCRISE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or lown} (County) ~ (Siete) 
lacurareten While __ Not While factory, streat, offica bldg. ce { 
ab 19 al work [_] at work [_] 
21. I certify that (i) (this Fake d Siena the deceased from. natal BM mE 10.220....2: Edsoessony 19G%, that (I) (we) last 
saw the deceased alive on.4.. ‘7.., and that death 3300P =r! M, from the causes and on the date stated above. 
220. SIGNATURI 22b. DATE 


| pays pa Dine pirector [] PS. O Reb = ae 2s ‘Ne 


22c. PHYSICIAN'S 22d, ADDRESS 


Name (T°) DR. DONALD GROVE 


MEDICAL CERTIFICATION 


232. BURIAL, CREMATI! bs D, 5 Wy, F # | Ifece Mal (heen REMATORY (lesz & y iaai) Jon 
L) 


4 FUN) DIRECTOR’S Si PURE 25e. REC'D REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae Oe ‘ 7 / yk oe F EB 26 fCheorbeg Qedgr. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01410 CERTIFICATE OF DEATH 01352 


o 
3s aS 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inslilulion: Residence before edmission} 
2 2. COUNTY a. STATE b. COUNTY 
2S= 2 MARYLAND ___ ALLEGANY 
>es b. CITY OR Abe PAN sare Timits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporele limits, write RURAL end give neerest lown) 
eels write RURAL and give neerest town) 
£78 P 

ey, 

5°] _ EDT, 1_WEEK “ RURAL ___ OLDT. OWN. a 
Bae < BP ROA Pon nistiroTION {not in hospital, giva stree! address) 7 & STREET ADDRESS @. IS RESIDENCE 

& 2s ON A FARM? 

>, 2 
ee ot YES no [] 
ced ns 2D -EART— 08. cv — 2 = = es 
Baa EF wane ACR SD Hi SP. Middle Test “DATE Month bay Ye 
a 8 DECEASED 
5 rs 4 {Typa or print) _ DEATH UARY 12 19 6h 
Sex 2 WILLLAM 2 ia 
Be . SEX 6. COLOR OR 7, MARRIED fff] NEVER MARRIED [_] ] ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 H 
§ 6 last birthdey) /Months) Deys | Hours | Min. 
5 : WHT wivowep [] pivorceo [_] 8 3/19/15 8 ys. er 
= - BSUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Self Employed Retired Farmer W.Vae — USS. A. ‘J 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Guy Heck Sarah E. Lutman 
ie WAS Caen hes UN ‘shies rere i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address .- 
‘es, no, or unkown, fyesgiveweror detes ofservice! 
3 No _ Chart Mrs. . John Leasure Rt1 Oldtown Md 
5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b, end(c).)=SOS=S ) INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE {e)—— Qa fic Sian werbhus om = a trie. —— 


] DUE TO 


corona tte Ay orKich ‘| ve actors 4 ann : : Loans s 


geve rise to immediete cause 


{a), stating tha underlying DUE TO “ va 
couse lest. {e) Z Ak pdecvrbinatia Shae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ee AUTOPSY 


The law requires that the death certificate’ be executed within 24 hours after 


7 

9 PERFORMED? 

| oe : BESTS Sos) 
= | 20e. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Eni i f injury in Part | or Pert Il of item 18.} 

& | OP CONTRIBUTING [] CAUSE OF DEATH ceo Lge area Nig to Sty 

5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, | 20f, (City or town) (County) ~~ [Stete) 

g Hes: want While __Not While fectory, streat, offica bldg., otc.) | 

me bak to et work [] 2t work 1 


21. | certify that (I) (this hospital) attended the deceased from. 22 22m. fy, 10... 1 19% iy that (I) (we) last 
z 


saw the deceased aljve on... IEY, and that death occurred at4# Ft.M, from the causes ine on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


See as TTENDING. MED STAFF 27 NED 
A ys Al 
© nw) mp. | PHYS. FE] oirecror [] Prys. [1] 
22¢, PHYSICIAN'S 22d. ADDRESS 7 
NAME (Type) 
Dr. Lbrines E 17 GR ERIN. STR RUD annonce 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL a 
Davis Memorial Park Near Cumberland Md 


24 FUNERAL DIRECTOR'S ge ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. “(ole SIGNATURE 
pes Milan 4 one 4 niga FEB iby Charly \eceg. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovis z TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eS 


1 CERTIFICATE OF DEATH 01383 


5 = he Sa OP DENTE 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ade ° 2. STATE b. COUNTY 
206 RULEGANy icin MARYLAND RLLEGANY 
pale! b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
“SS M4 write RURAL end give neerest town) 
£38 CUMBE RLAND 3 DAYS CUMBERLAND J Les 
eee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) od, STREET ADDRESS je 1S RESIDENCE 
i 3 
ee MEMORIAL HOSPITAL R.F.D. #4, OLDTOWN RD. yes [] No 
2 ang E NAME OF a. oa ~~ Middle ——— ile ae (4, DATE Month “Dey “Yeer 

OF 
ESS |_Mivooronm CLYDE ME HOLLAND pare = FEB 2319 6h 
vas 3. SEX 6. COLOR OR RACE)7, MARRIED [—] NEVER MARRIED [-]| 8» DATE OF BIRTH ~_]9. AGE (in yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
Bene lest birthday) rey Deys | Hours Min. 
§ 5 FEMALE WHITE wipowep [X pivorcep[]| APRIL 1h, 1886 yes. | 
‘oO o 


(Oa. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


HOUSEWIFE 


. FATHER’S NAME 
WALTER W. RICE 


ive WAS Bose ee IN U.S, sen FORcee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown! yesgivewerordetesofservice)| 
iS 217 14 44374 


MEMORIAL HOSPITAL es 
18. CAUSE OF DEATH [Enter only ona cause pr lina for (a), (b), and (c).] — | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: —- WS = C 
IMMEDIATE CAUSE (e) Caray hin fu <AS¢ o/s <277 a ag Se ie 
Uf 2. | DUET j s 
Conditions, if eny, which of bu lu v) i b Qrbefle te Cette C— ‘ a 


gave rise to imme: couse 


{a), steting the underlying ( DHEPE™ 
cause last. ae te) Vu umn, & wih (om 


PART II. OTHER SIGNIFICANT CONDITIONS COMPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. AS EKuOTE 
PERFO! 


> 
ves [] NOW) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


TI. BIRTHPLACE (County & Siete, or foreign country) 


BURLINGTON, W.VA. 
14, MOTHER’S MAIDEN NAME 


LULA D. NEWCOMB 


ici 


| or attending physici 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) ~~ (Stet). 
fectory, street, office bldg., etc.) H 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


ry 
<= 
o 
= 
> 
a 
™? 
2 
58 Sa 9 et work [] et work [_] 5 
ry f 
30 21. | certify that (I) (this hospita]) attended the dec: id from..... wh Pp el, hos... LAD oocsciny WJ, that (1)_fyso} bast 
s:| saw the deceased, alive, i 2 i) > nd 2 f., and that death occurred 2 the causes and on the date stated above. 
a $ 
a Ge Sie ATTENDING MED, STAFF we ae heNED 
ag i mp, | PHYS. Director [_] Puys. [ ]} e (BS MG 
ee Ral Tapia eS ss 22d. SS 
Es! r°) DR. G. ‘OVERTON HIMMELWRIGHT ARK VIRGINIA AVE, CUMBERLAND,MD. 
* 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
30 REMOVAL {Specify} : 
5 BURIAL FEB. 26,1964 
D\_ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. PECDBY REGISTRAR | 2sb. REGISTRAR’S SIGNATURE 
) al § 
Ripe te ‘BYRON KGET CUMBERLAND, MD. FEB 28 1864 fi Wlorbag eas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION © T| CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
OT4 £2 CERTIFICATE OF DEATH ib Rise 


‘ 


wore — 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca bafore admission] 
y 25 IES a. STATE b. ns 
3 29 Allegany an e2 maRYtAND ||  —s Ma, nd Allegany 
£ 2 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oufide corporete fimits, write RURAL and give nearést town} 
~~ BS writa RURAL end giva nearest town] 
< 232 a ¥ sternpo oes 
£ yes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stree!*addrass) yd. STREET Weed rt es @. #5 RESIDENCE 
Zens ON A FARM? 
ea § 
| Yes [] NO 
@:: ee ee 410 Vine St. __ is ea 
£ 28a Bt Gey First Middle Last | 4 DATE Month Day Yaar 
ie | 
gia eT (yeecrprin) Harr Howard Johnson | bearx Feb. 4 64 
: bes | 19 
5 cre — u va 
= 5. SEX ]6 COLOR OR RACE) 7, warmer [XNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
g pee last birthday) Months) Deys | Hours | Min. 
oe Male White wivowe [] _vivorceo [] Sept. 26,1904 59 yn. | 
6 see 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 390 na during most of working life, even if retired) | 
§ Be lant Protection Paper Mill | W.Va. | U.S.A. 
£ fs g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3% Willaim Thomas Johnson Minnie F. Fazembaker 
e §2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address AR 2 ae _ 
=£ a2 {Yes, no, or unkown) | (Ifyesgive war or detasf serviea) 
= 2° 3 no 217-05-0419 Lucy Johnson Westernport, Md, _ 
=ete 5 18. CAUSE OF DEATH [Entar only ona cause par line for (e), {b), end (c).] INTERVAL SETWEEN 
Peay ONSET AND DEATH 
2.2 5 PARTI. DEATH WAS CAUSED 8Y: 
BeBe e IMMEDIATE CAUSE (a). Coronary occlusion.— 3 __|__3O min. 
ez : 
faag2 4 | DUE TO 
‘oom 
228 Canciones Kaigy., witeR é Congestive heart failure 2 yrs. 
s ao (b) |S e4 . = 
a ie ab gava rise to immediate causa 
eees_. (o}, stating the undarlying 
se —_—_ 
eee cause las e Cardio-vascular heart disease _ 2_¢rs 
Z2 ie a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]] 19. WAS AUTOPSY 
meosge 4 
Soe s5 5 obesity ves [] No [& 
aek 5 © 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) = “Sr wll ibs 
Ee ooo & 1 OP CONTRIBUTING CiCAIRE ECR 
atel= S | (IF EITHER, NOTIFY MEDICA‘ 
gasis s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 
Bue su 5 pee Whife Not Whila | factory, strat, offiea bldg., tet 
p2<se z mie 9 at work [] st work [_] | 
fa 2 aoa 64 
e e088 21. 1 certify that (I) (this hospital) attended the deceased from. 2/4... aes 9. HOR 2 f. , 19.64 that (1) (we) last 
as a3 2 saw the deceased alive on... &M6.. day... 19,.64, and that death occurred at 9am, from the causes ordi on the date stated above. 
HBS ~ aes 2b. DATE 
Ta . SIGNATUI 5. ZI. 2 BTEC STAFF 2D ZSIGND 
ge ev ih Lb WB fev ais fe —pineeroR i fs Sa 4 
$5 ea . PHYSICIAN'S 228. ADDRESS 
Be Fa NAME (Typo) HW. 20 ee 
2 z o -e Olyerton, Sn .___|#V_Upeen- Ste, : 
24 i 2 736, BURIAL, CREMATION, | 23b. DATE THEREOF sie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county} Me 
SOeR Te specify) Western 
ee rial’ | 2/6/64 ‘Philos Cem/_ ternport 


sie ‘FEB 3 igba OE fi 


YR AIS (4}.\ 24 FUNERAL DIRECTOR'S SJQNATURE ADDRESS 
15M 7-62 4 ie ee VY tenecnrett eh t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
‘ 
“ 


MALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, CO if retired) 


KELLY SPR. TIRE C 


13. FATHER'S NAME 


EARL KIDDY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetes ofservica) 


—_Yes__| W,War __2 


18. CAUSE OF DEATH [Entar only on ins ) (b), i] = i | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8 Zz er 
IMMEDIATE CAUSK (e) ~ a at 6 as 


hor ne y) 


ears al ovorcen F]| JULY 10, 1923 ea ies | Hous | Min, 


10b. KIND OF BUSINESS OR INDUSTRY 


VW. BIRTHPLACE (County & Steta, or foreign ¢ country) | 12. CITIZEN OF WHAT COUNTRY? 


wv 01 413 CERTIFICATE OF DEATH 01 385 
ez = 
& 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institulion: Residenc efore edmission) 
se mM OpSelsty? a. STATE b. COUNTY 
2% ALLEGANY MARYLAND MARYLAND ALLEGANY = 
> 2 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, wrile RURAL and giva neerest town} 
4 3 write RURAL and give naeres! town) LONA CONI ING 
3 BS/ CUMBERLAND | HOUR ; Xx ’ — 
e4 Hl 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «. EAs 
Sa 5 
242 MEMORIAL HOSPITAL . SS a hs MARY*S TERRACE | est No 
33a i Middle Last; r Month Dey 5 
a a 5 DECEASED 4, 
ee (ype orp) EARL dt KIDDY DEATH FEBRUARY | 19 64. 
eee 5. SEX 6. COLOR OR RACE) 7, mARRieD [X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR | E UNDER 24 HRS. 
cn. " 

4 

$ 

o 

> 

rs 

a 


physician a 
lea}e remove cal 


val, and 7 


PEKIN, MARYLAND _ | Us Se Aw 


14, MOTHER'S MAIDEN NAME 


BLANCHE RUSSELL 


17, INFORMANT Address 


MEMORIAL HOSPITAL = re MO. 


16. SOCIAL SECURITY NO. 


Th 


Conditions, if eny, which 
geve risa to immediete cause 
{a), steting the underlying 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 
bs 
o 
re E 
ets 
SBE. 
Spa 
2B oe 
e=s 
oe 
@ 
sage 
6 oO8 
Soe 3 cause lest, (e) 
BSze |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
Sees O18 = see. yes [] NO 
28 7% o ee eee 
oe = | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nalure of injury in Pert | or Pert Il of item 1B.) 
EELS | & | OF CONTRMUTING Fh CAUSE OS DEATH i aoe 
Sen & | (F EITHER, NOTIFY M4 EXAMINER) ~ 
2 or — — _— 
32 = |< |-2oc. TIME OF INJURY Month, Dey, Yeer | 20d. agen ee ‘OCCURRED | 202. PLACE OF INJURY (Home, form, + 20k —4Gily or Jown) (County) (Ste 
g< gs s Mearonetac SS While fectory, street, office bldg., ate.) 
see pa = ia 9 let work [_] “et work ea Z abe: 
oO ® 
Prisha a. 1 ered that (I) (this hospital) ACL MME. 00. sovsecg 10 AAPA / fosrsfocses WGiseene 
aa: | 38 pssuectne sagen alive on... Of AF. A BAYN9 00.00. 
face mre, 
og ATTENDING FAED.. STAFF 
Selse ae ti b mp. | PHYS. pirector [[] PHYS. [1] / £57 % 
oe as [pe PHYAicipae's 22d, ADDRESS = 
ai. Type) 
BST | DR. Re Js WELLIAMS 122 8. CENTRE ST.) CUMBERLAND, MD. 
ghe 73a. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Sous REMOVAL (Specify) 
Fl Ur: Moscow, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 
“ s 
was | George Eichhorn Lonaconing, Md, oarcF EB 18 1964 
20M 5:63 


c 


& 


01414 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0138 6 


\- PLACE OF DEATH 
®. COUNTY 


ALLEGANY 


2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence bafore admission) 


. STATE b. COUNTY 
2 ATLEGANY 


Be i) 


ATT 
b. CITY OR TOWN (if oufstdé"dorporete limits, 


MARYLAND RYT ANG 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Tee sores limits, write RURAL end give naarast town) 


led in by the funeral 


an write RURAL and give neerast town) 
5 
3s CUMBERLAND if) 
3 RLAM ys : St ae 
2 i d.(HIAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat eddress) ‘d. STREET ADDRESS oo Ee 
5 
22 SACRED MEART HOSPITAL || & 30h Ts pen 4s SIGS ST. 
az ag | 3. NAD NAME) ea First <7 ~ Middle 7 ~ Last Month Day 
EQc i a Ee 
cee, |r MATILDA t KNIGHT Beara z 
z 4 = 5. 7 : 6. COLOR OR RACE!7. marriED NEVER MARREED. Oo B. DATE OF BIRTH £. ten brngay) FUNDER 1 YEAR F IF UND R24 ak 
eg FEMALE WHITE JeI9=9): Months] Days | Hours | Min. 
fAL wiDoweD pivorceo [] al9=9, GU yrs. | 
co * 
3 o 10a. USUAL OCCUPATION ah kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
3 dona during mest of avorkpo life, evan if roired) 
2 USeiets ALLEGATY Co, SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CEASED DECEASED Cethereg fucthy 
15. WAS DECEASED EVER IN U.S.-AR, ‘ORCES? | 16. & we NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiveweror dafesofservice) 
PI's CHART z 


1B. CAUSE OF DEATH [Enier only one causa 
PART |. DEATH WAS CAUSED BY; 


cian. 


INTERVAL BETWEEN 
ONSET AND DEATH 


per larg for (2), {b), end (c).] 


eee es 


IMMEDIATE CAUSE (a) 


The law requires that the death certificate be executed within 24 hours after 


Yo DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

DUE TO 


{e), stating the undarlying 


tor, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andfin 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


* 

Pad 

= 

a 

2 

= 

uv 

e 

et 

a) 
a 6 cause last. (0). 
“a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Gre, 9 SSS ? 
as 3 ves []_No ¥] 

2 g : 

= | 20e. ACCIDENT WAS UNDERLYING [] : WIN CURRED, Rapa item 1B 

k's F | CONE AS CNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of item 1B.) 
ae & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

fs) ~ ——_—_—— —————— 
Fa] % | 0c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, a 20F. (City or town) (County) (Siete) 
a8 A Haar While __Not While fectory, street, office bldg., ele.) 
| ‘s = 19 at work et work H 
lo) 
Hs 2 certify that (I) (this hospi ttepfded the deceased from. 19. 7 that (I) (we) last 
ma > saw the decease: ae on.. ahs of 49 wp and that death occurred AE M, from the causes and on the date stated above. 
ae ae ee ATTENDING MED. STAFF 228 OLGNED 
ep mo. | PHYS. - piecror [] PHys. [] SL ("4 
Ee 2c, PHYSICIAI 22d, ADDRESS fas a7 
ae NAME (Type) pees Ls LE 6 N. CENTRE , 
Ox 
aris 23a, BURIAL, CREMATION, aa Bo SATE THE ob 23¢, a TERY de CREMATORY iy LOCATIONS (City, town or county) te) 
ovot VAL {Specity) 
a 


iL poo ppl 


25a, REC’ ig BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


er, DR. 


a 


Ty 


it, Then please remove carbon papers. Pages 1 and"2 should 


cian. 


-transit perm’ 
cremation, or removal, and in any event, within 72 hours after 


‘a 
= 
w 
2 
5 
° 
fs 
x 
“ 
i) 
= 
B 
0 
= 
= 
Fe] 
& 
x 
3 
2 
bo 
5 
& 
= 
0 
o 
3 
© 
= 
5 
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w 
£ 
BI 
Pa 
= 
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= 
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*3 
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tificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial- 


is cert 
be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hospital or attending physi 
After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR AIS (4)x 
20M S-63 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae no RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 


CERTIFICATE OF DEATH U1L3S7 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a, COUNTY 


a. STAT] b. COUNTY 
ALLEGANY 4 MARYLAND || _ “Wi RYLA ND ALLEGANY 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 


ane oe town) 15 MINS. ; > CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: . IS RESIDENCE 


MEMORIAL HOSPITAL = GREENE ST. __ vs Exe RE 


3. NAME OF “Middle 4. DATE. Month Day —S> Year 
DECEASED OF 


(pe or i MA iy D. LACY peare = FEB, 2h 1964 
5. SEX "16. COLOR OR RACE| . MARRIED [_] NEVER MARRIED [_] ‘8. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE ees s Aotse] Nov. 26, 1886 bo Ta | Deys | Hours Min. 


USUAL OCCUPATION (Gi ‘ind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BiNTTPIACE ‘(County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even if retired) 


Cook, | Restaurant GRAMPIAN, PA. - ll _U,S.A, 


3. FATHER’S NAME 14. MOTHER'S MAIDEN TAME 


ROBERT DURNELL FRANCES JOHNSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT po 3 Address 
{Yes, no, ot unkown) | (Ifyesgivewarordatasofservice) 


No, 214-14-7688 MEMORIAL HOSPITAL 


18. CAUSE OF DEATH |Enter only one cause per line for (a), (b), end (c).)] ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. a a 
IMMEDIATE CAUSE (a) — 6 by =A 
/ DUE TO A - ——7 ‘ } 
Conditions, if any, which _ ts ei 


gave rise to immediate cause ATLA = 
DUE TO 
cause last. a) 


{a), stating tha underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


PERFORMED? 
thy = Hn fofleyor Maes Qocow vs L) NOE 
NG DESCRI Pe " 


202, ACCIDENT WAS UNDERLYING [] 20b. HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,, 20f. (City ortown) —(County) (State) 
Hour a.m, While Not Whila factory, straet, offica bldg., etc.) 
9 at work [_] at work [] 


certify that (I) (thie-hespital) attended the deceased from Pp 2, that (1) ($m) last 
saw the deceased alive on.. zn 190.4.. and that death occurred att.,-......M, ffom®the causes and on the date stated above. 


22a. SIGNATURE Sar 22b Pier 
D. 5 DIRECTOR 7 erys. (] As 


22¢. PHYSICIAN’ = 


rane OODR, $4. WEISMAN 


23a. BURIAL, See DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) 


REMOVAL (Specify) 
2/27/64 Sunset Memorial my Cumberland, Maryland 


Burial 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oarF EB 2 8 Lie 
v 


MEDICAL CERTIFICATION 


~~ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
H. Wayne George Cumberland, Md. 


ot 


CERTIFICAT 


| 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E OF DEATH 01388 


we 


1. PLACE OF DEATH © 
a. COUNTY 


ALLEGANY 


ould 


MARYLAND 


2. USUAL RESIDENCE (Where dacessad lived, If institution: Residence before edmission) 
a. STATE b ALLE 


ALLEGANY_ 


= 
we 
fe 
5 
2) 


b, CITY OR TOWN [if outside corporata limits, 
writa RURAL end giva nearast town} 


CUMBE RLA NO 


c. LENGTH OF STAY IN Ib 


‘c. CITY OR TOWN {if outside corporata lit 


 FROSTBURG 


write RURAL and giva naarast town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat farldpees)| 


~~ |e. IS RESIDENCE 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


ag 

° 

3, 

s 

° 

ie | ON A FAR 

5 

3 |, MEMORIAL HOSPITAL, RU. #2 : 8 OE 

a NAME ‘rst Last 4, DATE Month Day Yaar 

tl DECEASED OF 

is {Type or pris) PAULA LARKIN pearH = FEBRUARY 27 1964 

3 cholo "| 6. COLOR OR RACE|7. married [DUNever MARRIEGX] | 8 DATE OF BIRTH 4 9. AGE (ie years [IF UNDER T YEAR| IE UNDER 24 HRS. 
last birthday) |Months| Days | Heprs | Min. 

a FEMALE WHITE wioowen [] _ivorce [7] FEB. 26, 1964 Ee | ae | > 18” * 

Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


attending physician and completely fillethin fy 
Then please remove carbon papers. Pages 1 and 


quires that the death certificate be executed wi 


{e) 


is | CUMBERLAND, MD. _U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ie MICHAEL V. LARKIN KATHLEEN L. WINNER 

aie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address > = ™* 

3 (Yas, no, or unkown} | (Ifyesgivewerordatesofsarvice) 

or “| NONE | MEMORIAL HOSPITAL, CUMBERLAND, MD. 

ae -* 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end (e).] 3 7 an = INTERVAL Bi BETWEEN r= 
BHey PART |. DEATH WAS CAUSED BY: <a . SE ENON 
30 ae IMMEDIATE CAUSE (2) ae aheliee Far le be S| Se 
£2= P 
anee DUE TO 
2 ge Conditions, if any, which (b} try drop ig fe he lic (by Hoge i et - 
3 : gave risa to immadiata causa 
£ % iaiitelinny he dUndal neem acc ce te an a Previa te tee y 
5 eCeryine: 


l 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


19, WAS AUTOPSY 
PERFORMED? 


a Oia 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Pert Ii of item 18.) 


MEDICAL CERTIFICATION 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 
Hour a.m, While Not Whila i 
p.m, WW at work at work 


saw the deceased allj . and th 


200. PLACE OF INJURY (Home, 


. I certify that (1) (this hospital) attended the deceased from 


+ 20f. {City or town} (Steta) 


{County} 
ete.) | 


jactory, street, offica bldg., 


“ln wey 19....04, that (1) (we) last 
at death occurred 50. AAMom the causes and on the date stated above. 


22s. SIGNATURE 22b. DATE 
V7 A Z be, ra aie ee g Rid fel SIGNED 
22c. PCAN ay a 
“ROBERT D. BRODELL yCUMBERLANO,MD. 


23a. BURIAL, CREMATION, 
REMOVAL ny 
URLA I 


23b. DATE THEREOF 


FEB aS-Ii 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


lown @r county) {Stata) 


23d. LOCATION (Ci 
eee ele ae ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 lA D i SIGNATURE pare 


VR AIS (4) 


Du MAR 2 1964 poet bso Naga 


20M 5-63 


—/ 


Phd i ; 


id in by the funeral 


and complete 


it. Then please remove carbon papérs. Pages 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


7D 


en signed by the attending physician 
-transit perm! 
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w 
2 
25 
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death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has b 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF * Ribetieras RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01417 CERTIFICATE OF DEATH 01389 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If institulion: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva neerest town) 
write RURAL and give neerest town) 


FROSTBURG m4 DAYS |x poxHaRT, 


d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS | ©. IS RESIDENCE 


ON A FARM? 
MINERS HOSPITAL 


3. NAME OF > Mi ; "| 4. DATE 
DECEASED 


: OF 
(Typa or print) DEATH 


D 


5. SEX ~-|6. COLOR OR RACE] 7, marRieD [IUNeVER MARRIEN I] | B+ DATE OF BIRTH 9. eae TF UNDER 1 YEAR | 
Mont 


FEMALE _|WHITE iba alee OE Pa ee OnE. Looe 77 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if reti 


MACHINE OPERATOR SHIRT FACTORY MARYLAND _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MAURICE LEE LLEN PATTERSON 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
r or deles of service! 


) 
18. CAUSE OF DEATH [Enter only one 213= Ol-5 7 JOHN -BERNES, ECKHART, HD. INTERVAL BETWEEN 


Ber line, for (e), (b), and (€)1 lo 
PART J. DEATH WAS CAUSED BY: 3 Ws AND pa 
IMMEDIATE CAUSE (e). —- p OOKLA yl me. (SE L = 


yu Aad | DUE TO 

Conditions, if eny, which (b) 
geve rise to immediete couse 

(a), steting the underlying ( DUE TO 

couse lest, a ~ ‘ ae 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS Autopsy 

—[ PERF 
yes [} NO 


208, ACCIDENT WAS UNDERLYING [1] | 20, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B. 
OP CONTRIBUTING [] CAUSE OF DEATH | 70> PFS % He acing areata ee gonna een es) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, i 20. (City or town) (County) 
Hour eer While Not While factory, straet, offica bldg., atc.) 
pom. 19 jet work at work 


21. | certify that (I) @htshosptraty-apended the “65 from... eA 4...! 5 pal 2 f, that (1) fame) last 
saw the deceased alive on. Pale. 19 = that death occurred ab> “Mi, from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE 
ATTENDING STAFF ‘SIGNED 


Mp, | PHYS. (Ee DIRECTOR C1 pxvs. 1 
22c. PHYSICIAN’S 22d. ADDRESS 
pe! JOHN B. DAVIS MNJ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Bete” boa 2. = T, FROSTBURG, MD. 


MEDICAL CERTIFICATION 


~ 24 FUNE DIRES "S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
me Me be FROSTBURG, MD. lof FR 


20M S-63 


\ 
} 


ty 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 2-should, 
event, within 72 hours after death, = 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MONT 


. 0143 8 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


ALI EGA N Y MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {li outsida corporsta limits, write wht LEGANY. town) 
write RURAL and give nearest town) 


SUMBERILEND 9/2/53 berland, Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) Fi CUE STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 
ALLEGANY COUNTY INFTRMARY. — | Valley Road. 


First 4 25 — Month “Day 
DECEASED 
(Type or print) a DEATH 


S. SEX ~ 6, COLOR OR RACEI7, MARRIED LINEVER MARRIED [-] | 8- DATE OF BIRTH 9s Asie ck YEAR| IF UNDER 24 ah 
Months] Deys | Hours | Min. 


Female White | wrownx] Divorced [_] 7/2hn/1877 86 yrs. 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) if CITIZEN OF WHAT COUNTRY? 


pone during most of working life, even If retired) 


Housewife (Ret). , : Allegany County. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augustive Burkey Rose Matt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. 
(Yes, unkown) | (Ilyesgivewarordatesofservice] P. 
a 


0. Box 599"Gumberland, Md. 
Allegany County. ied: 


18. CAUSE OF DEATH [Enier only one a per line for (a), (b), andehd— INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; wy eeethilc, | 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e] Y Hey ay k 7 
; j ils Re DAL Cp S ja ae 


Conditions, if any, which 

gave rise to immediate cause CD 
(a), stating the underlying f DUE a 

causa last, oe wh 


PART IJ. OTHER SIGNIFICANT att CONTRIBUTING TO DEATH Pele f DEATH Lesg eee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) D. ARN COnE 
PERFO! 


es MES JE) 9 ih 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (6 c injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH i? Bemecretuce emery Temeerntier ase Urea” Ua 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
Hour a.m. Whila Not While factory, street, offica bldg., etc. 
Pom. 19 jst work [_] at work 


certify that (I) (this hospital) attended the deceased from... 9/2, 1 Olt. that (1) (we) last 
saw the a alive on. 2/22fbh... neo ., and that death occur 25 P 4M, from the causes and on the date stated above. 


‘Ze, SIGNATURE 3 ee se 2. Pa 
Yi rrr ™ ATTENDING, 
tee Zs mo. | PHYS. = KT DIRECTOR Do pas. 


22c. PHYSICIAN'S ‘22d. ADDRESS 


per Lee B. Mathews wee: 


MEDICAL CERTIFICATION 


2 Ls a oa 
23a. hier Neen ,| 23b. DATE THERSOF 23, E CEMBTERY QR MATORY 234d, CATION (City, town otcounty] % asia 
eg 4/36 6H Paz a aa an ge ae 5 


24 FUN! DIRECTOR'S SIGNAT! ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
a LOD (EL Jad. var FEB 26 feb avkag Yrge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q014:9 CERTIFICATE OF DEATH 0139]. 


& 


< 1. ee ST 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
7 ALLEGANY wamnann || “O*" MARYLAND = *°O™Y AL LEGANY 
coe b. cmry erage Reece oon "|e LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
| FROSTBUR LIFE 5 FROSTBURG ars 
” d. NAME OF HOSPITAL OR ae {if not in hospitel, give street eddress) i STREET ADDRESS @. IS RESIDENCE 


@ MINERS HOSPITAL é | 167 cENTER sr. |v ty work 
3. NAME OF “First “Middle “Test “aS PaTe ‘Month “Dey Yeer. SS 


{Type or prin! HOWARD G. MARTIN 
5. SEX ~ 6. COLOR OR RACE | B. DATE OF BIRTH 


MALE WHITE 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


pears FEBRUARY 5, 49 64 
7. MARRIED never MARRIED [] ~_|9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 


lest birthdey) [Months] Deys | Hi Fy 
wipowed[] _bivorced [[] | SEPT 17, 1918 45 wale | lee NY 
Tob. KIND OF BUSINESS OR INDUSTRY 


1, BIRTHPLACE Aceann & Siete, of foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


any event, within 72 hours after death. 


ing physician and completely filled in by 
ease remove carbon papers. Pages 1 an 


POWDER SERVICE | BALLISTIC_LAB.| MARYLAND “habs =: 
}. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
SAMUEL MARTIN ' | _ BELLE JENKINS 
- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address c 


(Ifyes give werordetesofservice) 


rE, 
“yee 220-10=1450| MRS. ERMA C. MARTIN, FROSTBURG, 


18. CAUSE OF DEATH | [Enter only one cause end (e).) 7 SaRTaVATEA win 
/ PARTI. DEATH WAS CAUSED BY: Ons LE, £i ez wr a 


IMMEDIATE CAUSE (e) Ven kA gel, Or Vi a ral Gu oe 
fea DUE TO A f : 
Conditions, if eny, which ()__ fitiat YLZpe At Deb Feet. Aa Z 


geve rise to immediate ceuse 
{e), steting the underlying DUE TO 
{e) 


couse le: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


19. WAS AUTOPSY 
PERI 


FORMEQ? 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Peri Il of item 1B.) y a “I 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) 5 (County) Z (Stete) 
Hour e. While Net While fectory, street, office bldg.. pee | 
19 jet work [] et work [7] 9 * 


pt. of Health prior to burial, cremation, or remova 


ry that (I) (tH jal), attended the deceased fro 


ce , 196% that (1) (we) last 
198. ve and that death occurred 5g from the causes and on the date stated above. 


saw the deceased Bie on., re 
= > 22b. DATE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 
a 
2 
i 
a vi 
4 Se be We ATTENDING _\. 7” MED. STAFF — IGNED 
s a LEGAL Mp. | PHYS. x Director [] PHYS. [] ai 2 2, 
= 22c. PHYSICIAN'S. ‘ a =; 22d. ADDRESS P 
‘a ge % O. McLANE, M. D. 
= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
2. | BURT lrop. 7 164 |F'BG. MEMORIAL PARK FROSTBURG, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. neesT ENG SIGNATURE 


VR AIS 44) ‘( 
20M 5-63.) \ 


J. R. DURST, FROSTBURG, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


071420 | CERTIFICATE OF DEATH 01392 


az = 
SB 1. PLACE OF DEATH ae a 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
Bs ©. COUNTY op Sits b. COUNTY 
Ae ALLEGANY _ommnynann | T VIRGINIA MINERAL ‘' 
eS b. CITY OR TOWN [it oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
2 write RURAL end give neerest town) | 
CUMBERLAND |__ 5uWRS. KEYSER 

ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /d. STREET ADDRESS: = = 1s RESIDENCE 

4 ON A FARMi 
S93 |__ MEMORIAL HOSPITAL } GENERAL DELIVERY __|wstj noo 
2 Sn 3. NAME OF ~ First ‘Last ira T “Dey Yeor 
an DECEASED OF 
ae {Type or print) BABY GIRL A MAYHEW DEATH FEBRUARY 14 z 1964 
2 gs 5. SEX 76. COLOR ORRACE|7. MarRieD oO NEVER MARRIED ind B. DATE OF BIRTH 9. Nee (In yeers [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ge lest birthdey) |"Months| Deys | Ho Min. 
airs FEMALE | WHITE wipowen[-] __vivorceo [] FEBRUARY 14, 19 yrs. | 6 | 
pee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
35 oe done during most of working life, even if retired) | 
2 Tile | ; UMBERLAND,ALLEGANY,MARYLAND U.S. A. 
of 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME . 
ofe =), | 
AS DONALD RAYMOND MAYHEW | MARGARET E. SHEARS 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 4 
be (Yes, no, or unkown) | (Hyes give weror detes of servic: 


MEMORIAL HOSPITAL, CUMBERLA 
1B. CAUSE OF DEATH [Enter only one couse pet Yne for 84 Wirantga) = ea = 
PART |. DEATH WAS CAUSED o PEL 2. us 5 Vy Wet 


IMMEDIATE CAUSE (@)____ i ab SS eee a 
¢ aie. CO ieee Laber- 
; 


MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b) 
DUE TO 


{e) 


(e)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VAS AUTOPS 
g eee ERFORMED! 
= 
3 | ves ital No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert } or Peri Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
S Hour, While __ Not Whi fectory, street, office bldg., ete.) | 
3 1” t work [_] 


1 19. that (1) (we) last 
Bede 


om the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 


DIRECTOR QO puys. [ 
22. PHYSICIAN'S 


Nant (0) DR. W. Re HODGES: 122 S. CENTRE STREET, CUMBERLAND, MARYLAND 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or county) {Stete) 
2-17-64 | Memoviel Hes ta & 


wan ae Lean oe iss Lo ad. 


‘24 FUNERAL DIRECTOR'S ‘Gm ADDRESS: Memoyral Hes 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: Qamboevband, oar FFR 19 priaasloe laste — 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


in by the funeral 


sician and complete! 
femove carbon paper! 


certificate be executed within 24 hours after 
fany event, within 72 


please 
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directer, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01421 CERTIFICATE OF DEATH 01392 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
e. COUNTY b. COUNTY 


ALLEGANY manyiann | "WEST VIRGINIA MINERAL 


7b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, writa RURAL end give nearest town) 
write RURAL and give neerast town) 


AND | HR. 4 MIN, KEYSER 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a "|e. 1S RESIDENCE 
ON A FARM? 


| ___ MEMORIAL HOSPITAL GENERAL DELIVERY No [] 


'3. NAME OF 7 ~ Middle lest  +'| 4. DATE Month Dey 
DECEASED 


{Type or pint BABY GIRL B MAYHEW DEATH FEBRUARY 14, 


5. SEX "| 6. COLOR OR RACE]7, MARRIED [DJNEVER MARRIED [| 2 DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR _IF UNDER 24 HRS. 
(reales eal Deys | Hours i 
| 


FEMALE | WHITE wipoweD [] _ivorceo [] FEBRUARY 4, 191 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Gent & Stete, or foreign country) | 7 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 
CUMBERLAND, ALLEGANY,MARYLAND U.S. A. 


13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 


DONALD RAYMOND MAYHEW MARGARET £. SHEARS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservica} MEBORIAI L HOSP I Waly CUMBERLA , MA RYLA ND 


18. CAUSE OF DEATH [Enter only one “2 ina for (e), (b), apsite).] “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wn, Kas! 7 hoe, ONSET AND DEATH 


IMMEDIATE CAUSE (2) 

7 DUE TO ores ag 

Conditions, if eny, which (b} E 

geva rise to immediete couse 

{e), steting the underlying ( DUE TO 

couse lest. od) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 


no [] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, offica bldg., atc.) | 
pint 19 at work [_] at work [_] ! 


. | certify that (I) (this h paler d the deceased from.!.. 
saw the deceased alive “a and that death accnee nee 


22e, SIGNATURE 22b. DATE 
Veco ATTENDING MED. STAFF SIGNED 
.D. | PHYS. piRecToR [_] PHys. [1] 


22c. PHYSICIAN'S 22d. ADDRESS 


mane (re) DR. We Re HODGES 122 S. CENTRE STREET, CUMBERLAND, MARYLAND 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, Te DATE THEREOF 23c. NAME OF CEMETERY OR fi 23d, LOCATION (City, town or county) ee 


Cdimation, ~179-69 Hos fig Cambevband, Moy. wglanc! 


24 FUNERAL DIRECTOR'S scm ee Baas 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAT 
Cuber b oar FB 19 pees Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 97622 CERTIFICATE OF DEATH 01394 


1 aes DEATH ; 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission} 
e 


< 


A Al a. STATE b, COUNTY 
BOE ] egany MARYLAND Maryland = A a _ 
es b. CITY OR TOWN (if outside corporate fimils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ff outside corporaia limits, write RURA 1 rit tenth eee 
pe R write ane end give nesrest town) 
£ w w 6 U 
335 ura. resaptown X "Rural" ¢ wn —_. 
2o aX d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) j 4. STREET ADDRESS resapto . IS RESIDENCE 
ze $ ON A FARM? 
fese \|__Winchester Read ___Winchester Road ‘ 
“e 3 3. NAME OF Firal Middle Lat 4, DATE Month Dey 
ea nag | OF 
ype or prin! DEATH 
Sez A ____ James MeKee___ a 
zat 5. SEX 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [] | & DATE OF BIRTH E (In years ERT YEAR| 
Ss foe birthdey) cali Deys 
ze Male White | wows] — oworceo [] Febru ary 2 2g 18 ae wa. 
83 ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ph 1. re ae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT ¢ COUNTRY 
re done during most of working lifa, evan if retired) ] 
a Retired Miner Coal Mine Klondike, Maryland | U.S.A. x 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hy 
a 
= Henry MeKee Ann McKenzie — 
3 15. WAS DECEASED EVER IN U.S. ae FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown} | (Ifyesgivewarerdetesof service) 
4 Mrs, 


a _Earnest Smith Tonacontnaaia een 
fine for (e), (b), end (c}.] "D aught er"! IN’ L-BETW EEN 
F nebetctete | ip EAS, UVhar—_,( Cbs 


ae itraay Shieh és i. lus 4 ft Ce os A 4 


gave rise to immediete cause | 
(a), sleting the underlying ¢ CUETO 


suse lost (e} | ey 
PART Il IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Ke v (a yess [] no [] 

iT bs 7 ; +7 ‘“ 


20e. ACCI UNDERLYING [] 
OR CONTRIBUTING {_} CAUSE OF DEATH 


PART |, DEATH WAS CAUSED BY, 


18. CAUSE OF DEATH [Enlar only one cpuse p: 
IMMEDIATE CAUSE (2) \_ 


-transit permi 


CERTIFICATION, 


20d. INJURY OCCURRED (County) ~ (Stete) 
While Not While 


{Jat work [_] et work [_] 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, street, office bldg., atc.) | 


a ge that (I) Gh” 


7 that (I) Gwe) last 
saw the deceased alive ans 


he causes wae on the ne stated above. 


Wicd 
Dy 


oe led the ke a) fron: cy re 
{and that death occurred a 


ATTENDING STAFF - 
Mp. | PHYS. DIRECTOR CO prys. / 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY |. LOCATION {City, town or county} Foci 
OVAL, {S| ‘ae 
Bur 2/12/64 | Oak Hill Cem 
24 FUNERAL at SIGNATURE ADDRESS 25a. REC’D BY jenaconin 25b. REGISTRAR’! £2 qblde SIGNATURE 
ve ale George Eichhorn Lonaconing, Md. oanrFEB 13 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘oad 
01423 CERTIFICATE OF DEATH rif 395 


— 


oD 
so 
5 2 )\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residenc @ edmisiont 
a . a, COUNTY All @. STATE b, COUNTY 
pas legany MARYLAND Maryland __Alleg any. = 
~ ino! b. CITY OR TOWN {if oulside corporele limils, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete Timils, RURAL end SE neerest town) 
as M4 write RURAL and give neerest town) 
£38 Lonaconing X Lonaconing see 
= 2 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) Il d. STREET ADDRESS e oi bes? 
Eas NA FARM 
32 Island Street || __sIsland Street ves [NO bel 
2an NAME OF ~ First F ~ Middle = © it 4 BATE Month Day Year 
Eo: 
Bee Myeeerein) = Leonard Q Metz | DEaru Februar 196 
on = 5. SEX 4. COLOR OR RACE! 7, MARRIEDIE ] NEVER MARRIED [_] | & DATE OF BIRTH % Popa in peers Fut Pada vad 4 on thas 
Months eys lours ‘in. 
é ale White | woowo[]  ovorco(] September 7,1886 77 = | | le 
° USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) | 
: Retired Miner Coal Mine Lonaconing, Maryland,| U.S.A, 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN N. 
e John Metz Rebecca Lease = 
“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i {¥es, no, or unkown) | (tyes give warordetesofservice) 
ellie Mrs, Leonard Metz __Lonaconing, Md. 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) wife L&E ¥ AVAL Id ex 


PART |. DEATH WAS CAUSED BY; | ONSET AND DEATH 
IMMEDIATE CAUSE {2)__ seetierenelinen Creve Zz * KDenigree | (tun. 

We DUE TO zs ' 
Si plwwsaltee Lug tnag | 4S 74 


Conditfons, if eny, which (b) 

gave rise to immediete ceuse -. 
{a), stating the underlying ( DUETO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS See ie) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART J Tel] 9. WAS AUTOPSY 


lves O no 


20e. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW. INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING (] CAUSE. DEATH 
(IF EITHER, NOTIFY MEDI EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 


20d. INJURY OCCURRED} 208. PLACE OF INTURY (Home, form, | 208. {City or town) {County) ~~ (State) 


MEDICAL CERTIFICATION 


A Ee iy 2 LOTUSTEN AD. BE CRODWAD ~ FROSTEUCE MB 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


“Burial | 2/24/64 Qak Hill & 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


George Eichhorn Lenaconing, “"d rae ER 95 


, town or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


. 
25¢. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pratt pcp 


VR AIS (4) 
20M 5-63 


1 @ 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 
424 CERTIFICATE OF DEATH 01396 
b €2 
gs 3 | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidence bafore admission) 
e cacao ‘ a. STATE b. COUNTY id. 
5 iJ ALLEGANY is MARYLAND || PENNSYLVANIA BEDFORD | 
2 SOT /| b. CITY OR TOWN [if outside corporaia limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest town) 
a write RURAL and give nearest town) 
Sail CUMBE RLA ND 6 DAYS . HYNOMAN = ZX 
BG F/, 0h] 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! sddress) d, STREET ADDRESS 18, RESIDENCE 
= sae’: ONA 
= > 8 ves [] NO Eel 
3 8 on NAME OF Middle tt —~«| «4. «DATE Month ‘Day ‘Year 
> 2 a OF 
a _ 
8 BE |_Mrve cron LUELLA MILLER penta FEBRUARY 1h, 19 64 
be $e 5. SEX 6. COLOR OR RACE) 7. MARRIED Oo NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iaerese > 8 last Months} Days } Hours | Min. 
3 382 FEMALE WHITE wivoweX] _pivorcto[]| APRIL 9, 1079 
6 see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working lifa, even if retirad) 
5S a Housewife “bal ELLERSLIE, MD. _ Un S.A. 
34 \e ave 1173. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= te 
8 5fz “ WILLIAM WILLS ANNA KENNELL 
=) Ss gee WAS MES EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address : 
= $23 es, no, or unkown) | (Ifyasgivewarordalesofserv - : 
= 28 mca /1-3L-2 9. 4 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
= s ee ¢ 18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).) — ,. — 9 = INTERVAL BETWEEN 
4 ‘ 
pee 53 PART |. DEATH WAS CAUSED BY: g a ; fo ONSET, AND DEATH 
Segae IMMEDIATE CAUSE (2) Leu aes LL Kite = 
&et r] 
Sane? yf muro a ge il date, 
eae Y As 4) bes f ba 
B2cke Conditions, if any, which y ALME AICLA LL, bi dle CLG PILZ, pie De 
ig & 3 BS gave risa to immadiala cause , > Ve j eS Wi ; 
#22 3. (a), stating tha underlying ( DUETO 7 Wee: aed 
spetee eee te) 
Zoe a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Se eee iS 
Bates [8 \ vs [] No EF 
be 82% | =| 20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part | or Part Il of itam 1B.) 
ond & | Op CONTRIBUTING [] CAUSE OF DEATH 
neers G |r ciTHER, NOTIFY MEDICAL EXAMINER) 
£55 : 
OFs22 % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) Gieie) 
ea Pe 2g ee While __ Not While faciory, straet, office bldg., etc.) | 
a 2.3° 2 9 at work [_] at work r 
eed 
He O28 21. 1 certify that (I) (this-tospital) attended the deceased from i 3 t , 198%, that (1) (we}last 
"8935 2 saw the deceased alive on. 19.24, and that déath occur tO Mam the causes and on the date stated above. 
6 aeea 2p.) SIGNATURE 4 4 ATTENDING MED. STAFF 7a SIGNED 
S ; - 
Grote Ls; hic bE dy En Mp. | PHYS. [Zi pirector []} Puys. [] LIS HG. 
ass g3 Te. PHYSICIAN'S 22d. ADDRESS 
a NAME (Type) / 
See DR. JOHN TOPPER 
Qe B= | aae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
4 REMOVAL (Spacify) 
otQu8 Burd t Feb.16,1964 Hyndman Cemetery Hyndman, Ba. 
> 
= 24 ‘AV DIRECTOR'S SIGNATLRE a F, ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20M 5-63 NY Ms = FEB 19 


Lee ati A. Hyndman, Pa. 
: 2 


Cl 


e 
ld 


id 


deal! 


id completely filled in by, 


bon papers. Pages 1 


vent, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M $-63 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
"h' yf gay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 1397 i 


hin 72 hours after 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed livad, If institution, Residence before admission) 
a, COUNTY a, STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND __ALLEGANY ——s 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporaia limits, write RURAL and give naarast town) 
write RURAL and give neerest town) 5 
U 4 DAYS CUMBERLAND 7. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d, STREET ADDRESS @. IS RESIDENCE 
; ON AFA 
|__ MEMORIAL HOSPITAL _ : __|/ 37 WEMPE ORIVE ns] nO 8 
3. NAME OF Firs ~ ‘Middle z ‘Last 4. “DATE ‘Month ‘Day “Yeor = 
DECEASED 
(Type or print) DEATH Fea, 27 19 64 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


. USUAL OCCUPATION (Give kind of work 
ne during most of working lifa, evan if retirad) 


9. AGE (In yaars 
7. MARRIEDX_] NEVER MARRIED ["] last birthday) 


8. DATE oI sor 
wiboweb [_] Divorced [_] ys. 


FEB. = 2 1889 cal 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER? YEAR) IF UNDER 24 HRS. 
vaZeey rg ea Hours | Min. 


red Engineer Railroad Hallton U.S.A. % 
13. FATHER’: ae NAME 14, MOTHER’S MAIDEN NAME 
Wiliam MOORE RY GARDNER ag. @ : = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IFyasgivewarordatas of service) 


Yes Wi 


18. CAUSE OF DEI [Enter only ona causa per lina for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cdn UO aea nt 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


_MEMORIAL HOSPITAL 


] INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO ae 
Conditions, if any, which (b) esate 
gava risa to immadiate causa DUE ee a | ie Yao "| 7 
{a), steting the underlying i te 
cause last. oe, te (ec) 3fy~ ea Mile mr ; 
PART I. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (s)| 19. WAS AUTOPSY 


yes [] NO JR 
202. ACCIDENT WAS UNDERLYING [1] r me ag 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 18.) 


200. PLACE OF INJURY (Homa, farm, 20f. (City ortown) (County) ~ (State) 
factory, street, office bldg., etc.) | 
1 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
‘at work at work 


MEDICAL CERTIFICATION 


19 


IM am dep fi Pik. qe () (wef lest 
saw the deceased alive sri }. peeTe ol 4 = and ie death occurred ft 2M, fton? the causes and on the date stated above, 
| 220, “SIGNATURE 22b, DATE 
f j ATTENDING MED. STAFF SIGNED 
Whoa mo. | PHYS. [_pikector [J Prys. [] = 
he a 22d. ADDRESS 
CNAME (Type 

€_SIMONS _-ALGONQUIN HOTEL, CUMBERLAND, MD qo. 

23. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stote} 


REMOVAL (Specify) 


Sunset Memorial Park |Cumberland,Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate MAR # Clhiaybing Setegee 


2-2-64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F, Scarpelli Cumberland ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyyeyy “ 
1426 CERTIFICATE OF DEATH 8 


£2 == 
23 |. PLACE OF DEATH 7 - 2, USUAL RESIDENCE (Where daceasad lived, If inslitution: Residence before admission) 
2 = AtitGa NY ©. STATE. b. COUNTY 
2g ‘ * MARYLAND “MARYLAND ALLEGANY 
2 b. CITY OR TOWN {if outside corporale limits, . LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If oulside corporale limits, writa RURAL and giva neerast town) 
Baeov writa RURAL and giva nearest town) 
25 UMBE RLA ND 2 DAYS O2/ CUMBERLAND _ 
BBA8/ (| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS . @. IS RESIDENCE 
ze xf ii ON A FARM? 
5" |__MEMORIAL HOSPITAL _ ; 255.1 WILLIAMS ST. 
3 Su ) 3. NAME OF First Middle Fs eed ‘Month 
3 an DECEASED | 
coc eee ELIZABETH = HARRIET MOORE _ bear FEB, ae 
o§= S. SEX |6. COLOR OR RACE ‘B. DATE OF BIRTH 9. AGE {in years [IPUNDER 1 YEAR| IF UNDER 24 HRS,_ 
ABS - MARRIED [~] NEVER MARRIED [_] fest bithdey) |qaoeins] Devs | Howe Mine 

8 jonths| Days is | Min. 
5S FEMALE WHITE winowe [ —pvorceo[]} OCT. 26, 1875 yrs. igs i 
gee TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
woo ona during most of working life, even if retired) 
£5 
ee 
ae 

2 
£3 
a8 
@ 
o — 


Housewife Own home __MARYLAND,, Allegany Co,! U.S.A. 
Z A THER'S NAME 14. MOTHER'S MAIDEN NAME 
2 7 “al simeson ARY CHRUHEE Carlisle ; 
i TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. aaron ORY Address 7 = Shae i 
a (Yas, no, or unkown) | (Ifyesgivawarordetes of service) 
No, = UMBE RLAND, MD. 
1B. CAUSE OF DEATH [Enter only one cayse per line INTERVAL BET BETWEEN 
PART |. DEATH WAS CAUSED BY: ea de 
IMMEDIATE CAUSE & ca a 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Condi om if any, which (by - AW t& A Uregpeti rca, | 4 


gave risa to immediate ceuse 
{a), stating tha underlying 
causa last. 7 (ec) Be 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Wa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


REMOVAL (Spacify) 


¢ 
8 
x 
rd 
> 
ae 
a 
a 
fi} 
2B5 
2 
er) 
.£o 
See Zz 19. WAS AUTOPSY 
20a 2 PERFORMED? 
aE o $ ves []_ NO [yd 
2g5 = [ 20a. ACCIDENT WAS UNDERLYING Fy,,] 208. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Port Il of iam 18, 
ous & | OR CONTRIBUTING [] C. OF OO 
=e > & | Ue EITHER, NOTIFY MEDICAL ERAMINER NER} 
2 

ry 3 % |/20c. TIME OF INIURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Home, 7) 
oat = GUE > ein While __ Not hile factory, straat, offica bldg., ete.) | 
£ - 2 ok 9 at work at worl 
2O8e | {21.1 certify that (I) (this hospital)/ayendell thes deceased from.27..7) ip See 9, 

z 
BOS | | sgucthie Geeasod ajive on... S4Aa/ (.. >: ae occufit25tA..- 
zee 4 2b DATE 
E ATTENDING STAFI 
a i Ti. | PHYS. DIRECTOR C7 pays. [] 
oxo 22d. ADDRESS 
LJ a 
ma R. J. WILLIAMS 122. S. CENTRE ST... CUMBERLAND, MD. 
£po 
32 
uv Uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


Buria 2/20/64 Hillerest Burial Park Cumberland, Maryland 
aD 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ma kn H,. Wayne George Cumberland, Maryland oar FEB 24 4 Vz re 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ CERTIFICATE OF DEATH 01399 


—_— 


Ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 

e 

oO — = 

5 PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before edmission} 

a a. COUNTY a. STATE b. COUNTY 4 yf 

a : Allegany MARYLAND Maryland pe Al egany P 

res b. CITY OR TOWN [if oufsida corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oufside corporate limits, write RURAL and give neerest town) 

ce is write RURAL and give nearest town) 5 . 

33% Rural, Rawlings X Rural, Rawlings 

= EA e d. NAME GF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS * Re ie 
] j ol 

>); 27 / 

Be Bien 420? = eee ___ Route #3 is nofa] 

a af’ 3. NAME OF First Middle Test a DATE th Dey ~Yeer 

eae DECEASED OF 

Scat precise enol) Almertia F. Moreland DEATH =6Feb, 8th 1964 

a) 8 = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER T YEAR| IF UNDER 24 HRS. 

ea 2 : lest birthdey) TET; Deys | Hous | Min, 

€o§ Female White wioowen KX] i vivorceo[-]| April 17, 1893 70 ys. 

Be oO 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2] jone during most of working fife, even if retired) 
Housekeeper Headsville, W.Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME . 


Thomas A. Pownell 


Emily Dawson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address € - 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) Wethe 
No Rt. #3,Rawlings,Md, _ 


18. CAUSE OF DEATH [Enter only one cause pgr lina for (a), (b), end (c).] “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Orin bi paset Woppeea th ete 
IMMEDIATE CAUSE (e!| 5 ~ a | Mrr~< zs 
si pe ee : 
Wee Saale 


U 


Conditions, if eny, which (b) = 
to immediete couse 
g the underlying 


DUE TO 


teste (el. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 


| 19. Mes AUTOPSY 
PERFORMED? 


ves [] NOX] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


20b. OESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part It of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


ctory, street, office bid; 


MEDICAL CERTIFICATION 


that (1) (we) last 


, and that death occurred a HO30K trom the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Mo. | PHYS. []__ oirecror []} PHys. ee 
22d, ADDRESS 


Harry FP. Coffman 


23e. 23d. LOCATION Y ici, town or county) 
bias 7 (Specify) 


Buria Danville,Md, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Beb.17,196 Biertown Cemetery 
"WL rns i ‘ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and fn 


death, Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physici 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ts 9) ER 4 s 
s €3 01428 item 9 film CERTIFI ATE OF DEATH 01400 
- g8 CSG pgs 2, USUAL RESIDENCE (Whare decossed lived, If institution: Residence before admission) 
= = e. 
5 eng GANY SENT Vane * STATE MARYLAND eg ie ALLEGANY 
on o — ——e 2 = i = 
= x58 ib. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerest town) 
ah ‘a =. write RURAL end give nearest town) 
£ 33s II DAYS CUMBERLAND _ 7a 
= 225 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, iva street address) d. STREET ADDRESS o. 1S RESIDENCE 
5 Hak | Ol 
@ = 322 | sacrm amar nospra, __|___850 corm za_ave. ms] No 
3 2 aa 3. NAME OF a |e 7, odd Last | 4. DATE Month “Dey Yeer 
4 e a a payee? Or 
‘< re 
2 ge | ween eo mre ie MORRIS i 9 ble 
3 34 = S. SEX 6. COLOR OR RACE] 7. MARRIED gl NEVER MARRIED [_] ] @ DATE OF BIRTH ii AGE (In year iF LAURIN iF Oa aoa 
ac Months ye jours Mi 
eerste FEMALE WHITE | wwower[] _ oivorceo [] 1/6/00 64 63 | rs | 
2 rs o Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= Es lona during mos! of working life, even Pretired) 
g Ee bea f0 oe ALLEGANY MARYLAND | USA : 
£ H FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o = a 
S$ ga GEORGE Mart Le La 
eae a BARBARA meme 2772 £0c - 
Pa a4 \- ‘S DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17, INFORMANT iddress 
ie, = (Yes, unkown) | (Ifyes givewarordetesofsarvice) 
: m8 } — Orie__ Pr's CHART 
= E 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] a ee +: ~] INTERVAL BETWEEN 
i a PART |. DEATH WAS CAUSED BY: Cepethy jes z NO Dee. Fe, 
oa 8 IMMEDIATE CAUSE (a) 27 ts (ee & Susan fo Y 4 
: ¥ DUE TO 
= Conditions, # any, which (b) - <— | si 
2 geve rise to immediete ceuse rs 7 = ~- 
- DUE TO 


{a), stating the underlying 
couse lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo) 19. WAS. AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [) 
-ONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part 1 or Pert II of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While __Not While 
work at work 


200. PLACE OF INJURY (Home, form,’ 20% (City ortown) == (County) 


factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
certify that (1) (this hospital) attended the deceased from. (. 
saw the deceased_alive on.. 2s: ola, and that death occurred & 


a et i ATTENDING MED. STAFF 
map. | PHYS. & pirector [-] PHYS. [-] 
Ze, PHYS| 22d, ADDRESS 
NAME (Pe) 


23a. BURIAL, re es 23b. DATE THEREOF 9 OP CEMETERY OR CI \ATORY 23d, LOCATION (Cjty, town or county) 
VAL (Specify) , 
Phase | 3) ef 9A gE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ZO 


in 
YR AIS wey 
20M $-63. <i 


— 


} 
} 


a 


aan 
{ 


@: 24 hours after \® 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


9 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | ai 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01429 CERTIFICATE OF DEATH 014% 
1. PLACE OF DEATH ~< —— 2. USUAL RESIDENCE (Where iaceoel lived, “Hf institution: Residence bafore edmission) 
a. COUNTY @. STATE b, COUNTY 
Allegany MARYLAND Maryland _ Allegany 
b. CITY OR TOWN (if outside corporal limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and giva neerest town) 
write RURAL ond give neerest tow: 
Cumberland. 7/16/63 | 429 N. Centre St.-Gumberland,Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) d, STREET ADDRESS 1S RESIDENCE 
} egany County Infirmary  _ || 429 N. Centre St. ves [] No [J 
ME OF “First Middle test 4. DATE ‘Month Day Yer 
” DECEASED ai 
(Meeerrrit) Mose Lula Mortzfeldt Pane! Febe 26 196 
5. SEX 6. COLOR OR RACE|7, MARRIED [CUNever MaRRieD [-] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 82 birthday) ee Deys | Hours | Min. 
Female White | wrowp[] —_ oivorceoX] 9/11/18 | 81 yrs. oh 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratirad) 


Housewife(ret) | OWN HOME 


|. FATHER'S NAME 


Calvin Castile 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyes give waror datas of service) 


Vi. BIRTHPLACE (County & i or foraign country) Ts CITIZEN OF WHAT COUNTRY? 


Allegany County. I 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Twigg 


16. SOCIAL SECURITY a | 17. INFORMANT P. OBox 599, Address 


| Alb gany County Infirmary. 


18. GAUSE OF DEATH [Eniar only “ use per line for {e), (b), and (c).]_ ] INTERVAL BETWEEN 
ONSET AND DEATH 


oars amsuesaemy, 6 Cligoesd fede, Ob. Atpewes ater, Seeede 4 
i DUE TO, 


Conditions, if any, which R@2) we =) Care 4, Ge = — 
ors rise to immadiata cause a 8) Oclerach Br — 
(a), stating the underlying AS, e lcloraeh; Brlelnap, (Abal a, as -r) 

WAS AUTOPSY 


cause last 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI NG TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke] TAS AUTORS 
MI 
5 Yes 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) (Stata) 
a Near ete While __ Not While | factory, streat, office bldg, 
= ae 19 at work at work [| | 
21. 1 certify that (1) (this hospital) attended the deceased from. 1 f16/! 3 Radie.s eV AL... 19.....2, that (1) (we) last 
saw the deceased alive on23.2 26, LS ou Prat , and that death occurred at 8...AM, from the causes and on ie date stated above. 


22b, DATE 


ATTENDING STAFF SIGNED 
Li Mp. | PHYS. | DiRecTOR Oo PHYS. is 


22d. ADDRESS 


ee¢ Be Mathews |. 49 Green Street, Cumberland 


230. mr beh as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ing! LOCATION (City, town or county) ~~ (Stata) 
Burial eb,28 1964 Sunset MeworialPark | Cumberland, Ma. as 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F, Scarpelli, Cumberland, Ma. 


om FEB 38 1c 25b. REGISTRAR'S SIGNATURE 
_| DATE 


BiG ere age 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
al min RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01402 


, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution; Residence before admission) 
a Ss LEGANY a. STATE b. COUNTY 
z Al. e¥) ai MARYLAND || MARYLAND % ALLEGANY 
8 b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wrile RURAL and giva nearest town) 
3 write RURAL and give nearest town) 
5 CUMBERLAND : 3 FROSTBURG 98 : 
s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital-give streel address) d, STREET ADDRESS —— to ‘ e. IS RESIDENCE 
e ON A FARM? 
3 __SACRED HEART HOSPITAL  _ | __37 COLLEGE AVE, Yes [_] NO fd 
'3. NAME OF First Middi = ‘Last oe 4 DAT > RM “Day ar i. 
rs BEcEASED i iddie 5 E ionth 7 Yeor 
int) 
* {Type or ri) CLARA AGNES MURPHY. BERTH FEB. 28 19 6h 
= 5. SEX 6. COLOR OR RACE/7. jaRRieD [JJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. GE fin yen | FUNDER YEAR] TF UNDER 74 HRS, 
last birthday) |"Months| Days | Hours | Min. 
- i “4 
2 FEMALE WHITE | woowep[] _pivorcto[]| JAN. 3, 1900 yrs. | 1h | 
g TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
r done during most of working lile, even if retired) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


HOUSEWIFE _| own home 


3. FATHER’S NAME 


= Sh, 


18. CAUSE OF DEATH [Enter only one cau; for {a), (b), and {c).] ; ~) INTERVAL BETWEEN 


f 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 

IMMEDIATE CAUSE (2) pee | _ ees 
af / 


A Robert Minnick Mary McKenzie 

ras 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a = * 
g (Yes, no, or unkown) | {Ityesgivewaror dates of servi 

3 fo) None PATIE'TS CHART _ 

s 

6 


cian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


The law requires that the death certificate be executed within 24 hours after 
ial-transit permit. Then please remove carbon papers. Pages jand 2 


BS ie 
5 5 
= 2 =, DUE TO 
gouge Se ty pas 
£ § Conditions, if any, which . i 
2 § gava rise to immediate cause = a al 
27 5— {a}, stating the undarlying f DUETO 
sees Eause last ) 
oe =a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
sesso .|e PERFORMED? 
nie a5 / s yes [] no [j 
be § 3° — | =| 202, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) : 
oud & | oR CONTRIBUTING [] CAUSE OF DEATH 
asits © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 mF 
OS 23 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (Clty or town) (County) (State) 
fy 25 g Ga ira While __No! While factory, streat, office bldg., ate.) | 
pe 5° = ae wy jal work al work 
5 2 
- a *, : 
Be ag 21. I certify that {I) (this haspifal) attended the deceased from...../..§ E ‘ rh; > that (I) (we) fast 
<3 32 saw the deceased alive on....../, 27. wer, and that death ee v1 at rom the causes and on the date stated above. 
aed 22a, SIGNATURE ; 226, DATE 
Og ° 7 ATTENDING AFF IGNED 
at ae a mp. | PHYS. ins DIRECTOR oO PHYS. fet (2G, 
Sages / 2c, PHYSICIAN'S 22d. ADDRES 
memes | NAME Pa 
n 8B He LEY, TRe» MD. KL... CENTRE..ST. +s---CUMBERLAND , MD. 
ge ge 2 RE GE GIR ais Ges 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Giete) 
£ tg Spocity| 
osous ura March2,'64 | Family Garrett County, Md. 
a 
i AT DR ‘25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S eke a 
vas wo Hebey PanererFome, 60 West"Wain St, 3 0 
) A 
reagan ) mim WD iowa! ___Frostburg, Md, low MAR Chobe Nig 


Vil 


— 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 


OTE eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iv ue SEOs OF DEATH 


ERTIFICATE OF DEATH 
POPOV cit cite 2 Aketge 


2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


e. STATE 


b. COUNTY 


Dennis A, Ni 


land 


Catherine on 


(Ifye: W di 


it. Then please remove cai 


15. aS DES. 
pw py 


EVER IN ‘U.S. ARMED pone 
fservic: 


— SECURITY NO, 


17, INFORMANT 


.« Chart 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. CAUSE OF wee, W ‘only one ceuse par line for {e), (b), end (c).] 


Bleeding esophageal varices: 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in 


ES DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate couse 

DUE TO. 


(e), steting the underlying 
couse last. 


{c) 


Cirrhosis of Liver 


ede ALLEGANY MARYLAND : LEGANY : 
> es b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN {lf outside corporete limits, write RURAL end give noerest town) 
me write RURAL end give neerest town) 
eae 
on ses LIFE = a 
Bas d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) FHP EAND- @. 15 RESIDENCE 
ee ON A FARM? 
Su2 0 yes |] No] 
2s =e ———— eu 1?_Moun’ wa * — = Se 
Baa 3. NAME OF First Middle a Last n—ynew-Ori ye, Dey © 
a & DECEASED 
cae (Type or print) FRANCIS DENNIS: DEATH 
Bare 
yes 5, SEX 6. COLOR OR RACE/7, maRRIED [] NEVER MARRIED K] | & DATE OF BIRTH 9. hearer IF UNDER Aaa IF one Als 
ea ly Mal Whit ; last birthday) |"Months| De “HH Mi 
“S ale 6 onths| Dey. jours = | Min” i 
§ WIDOWED [_] bivorceD [] yrs. 
r 0a. USUAL OCCUPATION (Gi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
pervi Railroad: | 
Seta en Ss RAME = « woe AoE thn a US eke —— 


] INTERVAL BETWEEN 
ONSET AND DEATH 


_|i day 


| 4 years: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pies AUTOPSY 


RFORMED? 
YES ol No fx 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
Pam, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


Month, Dey, Yeer 


21. | certify that (I) (this hospital) attended the deceased from..........4 
196k... and that death occurred ad. @A, from the causes and on the date stated above, 


20d. INJURY OCCURRED 
While Not While 
jet work et work 


200, PLACE OF INJURY (Home, farm, ; 


20f. (City or town) 
factory, street, office bldg., etc.) | 


(County) {Stete) 


that (I) (we) last 


eS 


ib. DIRECTOR oO Ps. Oo 


M.D, 


22b. DATE 


22c, PHYSICIAN'S 


NAME (Type) 


BURIAL, CREMATION, i 


23b. 


death, Page 4 may be retained by the hospital or attending physician. Pn 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to bur! 


220. SIGNATURE Ley Ye zz 


Ralph Ws Ballin, 


22d. ADDRESS = 


MeDe 


ee Be 9 ake OR. oP Cs 


F 


pare i 


62 Greene Sts Cumberland y Mde 


vod 


VR AIS (4) 


Bre JO 


(Specty) 2.35) lA 
4 FUNSRAL DIRECTOR'S SIGN, ] 


DATE 


cot seins Bp 


20M 5-63 


esas wa = FEB’ EOMN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


(Yes, no, or unkown) 


No 


18. CAUSE OF DEATH [Entar only one cause per Tine for (a), (b}, and (ec). 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b)_ ae mn 


(Ifyas give warordatasofservice} 


3 (2) 01432 CERTIFICATE OF DEATH N1404 
% ft BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence bafore admission] 
fi Tee? Pos a, STATE b. COUNTY 
3 206 Allegany ___ MARYLAND Maryland _ Allegany 
= Bes b. CITY OR TOWN [if oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, weila RURAL and give naarast town) 
pened write RURAL and give nearest town) ee 
‘s 332997|_ Cumberland 60 years Cumberlan 
2s 23 oil d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS “a ye is HESIDENEE 
a ea 

@ 3 #2 |_D.0.A. Memorial Hospital 305 South Street ves [] NOR] 
3 38N [3 NAMEOF — First Made 4. DATE Month Day Year 
g eat DECEASED " OF 
Esk Bes PU casero Merm Godfrey Norris DEATH Feb. 21 19 64 
2 2 a = 5. SEX 6. COLOR OR RACE) 7, MARRIED FR] NEVER MARRIED ol B. DATEOF BIRTH ~]9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

6 Sat e Jast birthday) |"Months| Days Hours {| Min. 

2 € Male White wow f]  oivorceo(]/April 8, 1886 ves, | 
8 ro 00. USUAL OCCUPATION [Give kind oi Work, ”| Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
= 1@ during most working fifa, evan if retire: 
3 etired Yardmaster | Railroad Town Creek, Md. USA 
£ . FATHER'S NAME 14, MOTHER'S MAIDEN NAME y 
3 Isaac Norris Mary Connors 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Address Th 
*% 
2 


7210-09-59 Mr. Lloyd Norris »Cumberland , Md. 


BETWEEN 
ONSBY AND DEATH 


gave risa to immadiate causa Ter 
(a), stating tha undarlying DUE TO 
causa last. {e) 
Zz PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS. ure 
5 f { 
$ “2 Yes” (EI NO 
= | 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBEHOW INIURY OCCURRED. (Entor nature of injury in Part I or Pert Il of item 1B. 
5 | Gr CONTRIBUTING 1) CAUSE OF DEATH Ob. DESCR {Entar nature of injury in Part | or Pert Il of item 18.) 
© | (Ie EITHER, NOTIFY MEDICAL SKAMINER) 
= == = 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, er 204, (City or town) (County) (Stata) 
3 Hour a.m, Whila __ Not Whila factory, streat, office bldg., atc.) 
3 ae 19 at work [_] at work [_] t 


21. | certify that (I) (this hospital) attended the deceased from. bP he boo, 19 SeSfthat (1) eae) fast 
saw the deceased alive on.. ae Yt 9. ee that death occurred ater. 415% from the causes Save on the date stated above. 


22a. Aik 22b. DATE 
22c. PHYSICIAN’ 22d, ADDRESS 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requir. 


D Eli DIRECTOR ia] PHYS. O Feb.24,1964 a 
mane) Dr, William F, Williams M.D. Jas S, Centre St.,Cumberland, Ma. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. x 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


230. sale Fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
ecity 2 

Burial Feb.24,1964| Hillcrest Burial Park! Cumberland ,Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Searpelli, Cumberland, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


okEB 26 1964 fCCorbey 


MARYLAND STATE DEPARTMENT OF HEALTH 
ATE 35 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01405 


G 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residenca before admission) 
e. COUNTY 2. STATE * Lande” COUNTY 
2 ___ MARYLAND ||, WLLL tong 
ey c. LENGTH OF STAY IN 1b C ‘CITY OR Ti Pon Ze 31 and g rast tow, 
nov 
a | « | : 
gan! STITUTION (if not in hospitel, give street eddress) LC emda “ADDI F 7a 1S RESIDENCE 
ee: o1. ‘ON A FARM? 
scot =) 
aa —S_= —_— = — 
Middle ~ nll re 
i) ” DECEASED + 7 5 
fe (Typa or print) nd a) DEATH aA if 
= 5B. SEX |. APLoR OR RACE| 7. MARRIE ATE OF BIRTH 9. AGE get years | IF ERT YEAR| IF UNDER 24 |_1F UNDER 24 HRS. 
5 hday) | Months{ Days | Hours | Min. 
winowen [iq] DIVORCED [] Lh yrs. 
BIRTHPHAC: 


(Os. USUAL OCCUPATION {Give kind of work 


1Db. KIND OF BUSINESS OR INDU: 
do juring most of working ren if retired) 


‘6. 


Le AS fh 


ie (County & Siete, or foreign Z” 12. CITIZEN OF WHAT COUNTRY? 
Ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘or unkown] | (Ifyesgivewerordatesof service) 


—— - 
18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “Zp - peal oa 
UES CAUSE (e)_ (Radiata SALLI is = es Et a Aa 
i ? DUE TO 

Conditions, if eny, which (b} 

gave risa to immediate ceuse 

(2), stating the underlying ( DUETO 

cause lest, {e) 


16. SOCIAL SECURITY NO. | 17. 


Then please remove ca 


to burial, cremation, or removal, and in any event, 


}, (b), end (c).) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the attending physician and 


the burial-transit permit. 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS aa) 
——— ae + PERFORME! 
4 e 
5 Diabel [sD NOW 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
a | OR CONTRIBUTING [] CAI ‘OF DEATH 
© | (IF EITHER, NOTIFY Mi ‘AL EXAMINER) 
s de a 
$ 20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | ie . (Cily or town) (County) (Stete) 
aS ee While __ Not Whil, fectory, street, office et bidgetc.) | 
Es p.m 19 et work [] et work [] ! 


certify that (I) (th 


saw the deceased alive on. 
22e. SIGNATURE 


.F, and that death occurred at.<2./..M, from the causes and on the date stated above. 


22b. DATE 
a cc OLE) no. |B Dittcron OE (ee 


22d, ADDRESS 
MORTW M. Ro THSTECA) ud | 46 bao DDURY - PRONTO DO. 


23a, BURIAL, CREMATION, | 236. DATE THER ip 23q, NAME OF CEMPFERY OR, CREMATORY 23d, JOCATION (City, town op county) {Siete 
OVAL [5 
EDL3 
24 FUDRRRL DIRECTOR'S AGNYTURE DDRESS 250. REC'D BY REGISTRAR | 25b. en SIGNATURE 
VR AIS Tae FE DE Sa a ina Wal vakEB 2 4 
2DM 5-63 \)) E 2 : 


ee 


NAME (Type) 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cert: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivision E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U3y CERTIFICATE OF DEATH 01406 


10a, USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | Nn. aes (County & State, or foreign country) 
done during most of even if retired) 
R iD bs 


12. CITIZEN OF WHAT COUNTRY? 


= 1. PLACE OF DEATH te 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore admission) 
Csi e Sf) a, STATE b. COUNTY 
: DLECANY MARYLAND MARVT. AY ITT Rav 
|—___ AL LEGANY ii. | iRVTAN LE 3AM 
5 b, CITY OR TOWN {if outsida corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporata limits, writa RURAL and give nearest town) 
Bas... write RURAL and give nearest town) 
£7 3G4 CIMRTAT AND 17 Day mse UPEG ROSTr 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) re ~sTRI SP SURG— " ©. IS RESIDENCE 
Se ON A FARM? 
2 Papp wHoep IWAN OPfoOean 
£& |. S)CRED HEART HOSPITAL : 17 GRANT a eee IS)! 
Sy 3. NAME OF ~ First Middle last 4. DATE Month Day Year 
sl DECEASED OF 
‘a (Type or print) spur . DAD OD DEATH aT ce 19 
os 2% 1 FE, Lyd pei 0) a oo = 2 2 
= 5. SEX 6. COLOR OR RACE! 7 MARRIED [CINEVER MARRIED Teal 'B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 2: 
z lest birthday) |"Monthe| Days | Hous | Min. 
& £ ITE wivowep [|] —_ivorcep [_] /27 /8 rs, | | 
¢ TEMALE WiITE ¢ 11/27 / oes 
3 
> 
= 


The law requires that the death certificate be executed within 24 hours after 


EE _ISHIRT FACTORY | I u.8 
13. FATHER'S NAME | 14. MOTHER'S ARN ay _ = 
} WiLLLAM _PEAROR TSAPSLLE/PRAR CE = OS : 
‘WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give waror dates of se 
2 . 87-9+-7-682 | __CRART = : 
¢ o 18. CAUSE OF DEATH [Enter only one cause pet for (a), (b), end (c).} = , = = INTERVAL BETWEEN 
3 5 PART |, DEATH WAS CAUSED BY: ONSET ARR eee 
cs 2 IMMEDIATE CAUSE (a) AN GEACTE EA 1+ ae Ee [BBE Mai So 
> : 
a ‘2 DUE TO 
o 
3 Conditions, if any, which (b) A =a —_- 2 = 
re gave rise to immadiale cause 7 = =i 
2 (a), stating the underlying QUE TO 
sae couse lost. () 

0 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS A Ory 
3 ss EA 
= 6 
ia 5 yes {4 No (] 
2 3 ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
3 g se een: While __ Not White factory, street, office bldg.., atc.) | 
2 e aig 19 at work [] ot work 


SANUS... errr to. SEE. S, 


» 1984, that (I) (we) last 


, and that death occurred ona from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on... =. S...S.19@ 


led with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-transit permit. Thep-plesge remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘S 

@ 

3 

a 22e, SIGNATURE 22b. DATE 

STAFF SIGNED 

5 Qs Banwr x, aed ae DIRECTOR [[] PHYS. oO WI 
o 22e. PHYSICIAN'S 22d. ADDRESS 

2 | NAME (ie) 9 Ae Neo voow Horec- ZomA&SRLAND - a) De 

2, Bal LED 

£ = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 1) 
$08 | BURIAL ' RIAL PARK | FROSTBURG, MD 

* S|B FEB, 7 '64 | FB'G, MEMO : 

“ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Te BY BT 0 1964 REG! “S$ SIGNAT! 

wns NQ|_J. R. DURST, _FROSTBURG, MD. Ae POTN aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 01435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01407 
HEALTH DEP | PLAGE OF DEATH “= oS 2. USUAL RESIDENCE (Where decossed lived, If instilulion: Residence belore edmission) 
= g, ‘ Allegany 7 MARYLAND pest Maryland his. 


b. CITY OR TOWN {if outside corporate himits, 
write RURAL and giva neerest town) 


Rt. #5 Cumberland, 


. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, writa RURAL and give nearest town) 


Rt. # 5 Cumberland, 


3 
S\Et 
°o 
ER 
. 3 d. NAME OF HOSPITAL OR INSTITUTION tr not In hospilel, give streel eddress) } d. STREET ADDRESS. @. IS RESIDENCE 
Bg29 Y ON A FARM? 
BS5ze Rt. # 40 W, of Cumberland, (Home ) __ Rt. # 40 W, of Cumberland, ves Ne ae 
Pees 3. NAME OF Middle ast 4. DATE ‘Month Dey —S> Year 
S26 DECEASED OF 
=ete (Type or prin!) Helen Elizabeth Pettie mePeE Feb. 19, 1964 
Pir cs 5. Se $- COLOR OR RACE|7, saRRIED [3] NEVER MARRIED [_] | & DATE OF BIRTH % ot e rsen i DSERLYEAR zl UNDER 24 HRS, 
2a i jonths| Deys | Hours) Min. 
¥ BEw Female White wiowen[]  pivorcto[]| Aug. 9, 1911 52 vn. | 
= pe) UU 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
2 
per done during most of working life, even if retired) 
Beare Housewife, Own home Cumberland, Md. Us Oy A, 
2 ég a3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
a 
HES = Walter P. Gross Anna E, Burkhart 
“= o Ec c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
safes (Yes, ne, er unkown) | alist emia a 
£ - 
BEess __.___ None Mr._Charles_E. Pettie Rt, #5 
3 = a oS 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end {c).] INTERVAL BETWEEN 
ee2as PART |. DEATH WAS CAUSED BY aoe 
S555 2 IMMEDIATE CAUSE (a) Coronary Occlusion Sudden 
oer 
Beoik / DUE TO 
pavgy 7 ly # 
B252°. Conditions, if eny, which tb) Coronary Sclerosis _ = 
Pass geve rise to immediate cause 
£b35 {a), steting the underlying ( PUETO 
2 =o5 eaure lost, (e 
Bags Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}] 19. WAS AUTOPSY 
= eS —— =. IRMED? 
wv 
saz 5 YES ‘al ae [e; 
a oa = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Port II of item 1B.) 
£222 & | PRIMARY (J or CONTRIBUTING [J 
4 5 UG | CAUSE OF DEATH, 
£2 ok 3 | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Siete) 
5 us FA ere While Not While factory, streel, office bldg., set 
5 g Rs. » jot work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy fel aa ral Inquiry £4 and in my opinion 
death resulted from: Natural causes fekx Accident o Suicide i! Homicide oO Undetermined manner oO 


ated a 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


£ 

2 

52a 8 ; 

2 3 a CHIEF MEDICAL EXAMINER [_] 

= a arm teG: — map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
e pe A .D. 

PE al tice DEPUTY MEDICAL EXAMINER XK] February 19, 1964 

Sze | | Nameive) Benedict Skitarel ic, M.D. Address (Siree!, city, town, or countoumberland, Maryland 
g = Ze. BURIAL, CREMATION 22b. DATETHEREOF ] ze. NAME OF CEMETERY ON GREMATORY 22d. LOCATION (City, town, or aay (Siete) 
ty 3 REMOVAL (Specity) 

= Burial 2/22/64 Zion Memorial Burial Park Cumberland, _- Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate shor 


23. FUNERAL DIRECTOR ADDRESS: 
H, Wayne George Cumberland, Md, 


249, REC'D BY REGISTRAR Zab, REGISTRA REGISTRARS. Chinvday (ee 


ok EB 24 1964 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
miei 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


CERTIFICATE OF DEATH 01408 


— 


5 ov 
Ss f= a 
= 8% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution, Residance before admission} 
” =B ie el e. STATE b. COUNTY } 
ee Oh ey, EGANY __ x MARYLAND || _ WEST VIRGINIA __ 
£ Sy b. CITY OR TOWN [if outside corporele limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, wrile RURAL end gi 
See write RURAL and give nearast town) 
N em oS 
=u2 « G = 2 Dee 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) . STREET ADORESS 1S RESIDENCE 
= Eft) ON A FARM? 
ee eee |e HEART HOSPITAL = Ad. BLOCKERS 'R ent ___| ves [] NOR] 
Te es 3. NAME OF First Middle DATE Month Day Year 
5 2 gh BI 
g E os 'ypa or print) ° _ RAINES f DEATH 27 19 
o§= 5. SEX & COLOR OR RACE) 7. waRRIED J] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors {IF UNDER1 TE UNDER 24 
& 2h? last birthdey) |Months| Di Hours at 
° 8 se ¥ WIDOWED [_] DivorceD [_] hats yrs. | 
es #es 10s. USUAL OCCUPATION (Give kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 238 done during most of working life, even if retired) 
aie tr 
oe F W.VA Witme U.S. 
§ <& FARMER. arm owner tmer = = 
ees 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME oA 
B £85 
= sag ss-warnecRDWARD RATES (D) 5 Cena Thompson (D) . 
2 S55 is WAS Lae ie IN'ULS. ARMED FO Ge aIRS SoSIRLST. iH pirg emer Address W, Va. 
£ 325 ‘as, no, or unkown] yesgive war ordates ofsarvica) 
ie ote TS Raines 31 S'S St. ,Ridgele 
B28 Ne naw, 214-07-0682 NTS+ Eid) feahiem St, ,Ridgeley, 
=e5ee 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] i. TNTERVAL BETWEEN 
—f fe é 3 PART I. pO hat Ui larder Pe Udrterlgn ape rigee DEATH 
= 
Beefs ‘AUSE (a) C804 Lian fbn. yea £ Lie 4 att: a) ogo ad_ tg 
faqge mts DUE TO 
Poe nee: ie Z 
BEcreE Conditions, i any, which (b} et 2 E 
esas gave risa to immadiate causa . - = as se ae a 
meme (a), stating the underlying ( DUETO 
ee es soute Jost te 
=e 2=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
mesgo 2 i. PERFORMED? 
geese {5 z ves (] vo fg 
Besse © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | ot Pert Il of itam 1B.) 
Tou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
RESETS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ue sis % | abe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) Gaia) 
Bugne a Hour a.m, Whila __ Not While factory, street, otfica bldg., atc.) | 
Be 3° = ax ° at work [| et work [] H 
Heese 
H eOLe 21. I certify that (I) (this hospital) attended the deceased from. Gs, Py ae ae os 1%. Sf that (1) (we) last 
eS oS 2 saw the deceased alive on....2 LP Tren: 19: ay, and that death Rees 2 “Pm, from the causes and on the date stated above. 
MERE S 228, SIGNATURE 226. DATE 
Og An 2 “ ema ATTENDING MED, STAFF SIGNED 
ate Aitan My, eee mp. | PHYS. [Sf Director [] pHs. [} 2/29/64 
be a5 ge 22e. ase 22d, ADDRESS 
x oe = Al ype) 
iz) ‘br 
ane 3B /[ L._BRINGS 57_GREEVE ST. ..CUMBERLAND, MARYLAND, 
oe Rte 230, BURIAL eet 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oss REMOVAL (Specify 3 
eyeliopae: Burial 3/1/64 Sunset Memorial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY a hi REGISTRARS. SIGNATURE 
YR AIS (4) mberland, Maryland anllAR | 
20M 5.63 CR H, Wayne George Cumbe 2 y D. rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
mes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 CERTIFICATE OF DEATH 01409 
ez . 
zs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee ALLEGANY “SATE waryuann—”"’ALLEGANY 
3 MARYLAND 
5-0 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

fess 5 write RURAL and give neerast town) 4 
33860) CUMBE RLA ND ____|_ 65 BAYS Ook CUMBERLAND ie 
zov d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. Ba 
enns 
ane MEMORIAL HOSPITAL ____ 611 BROOKFIELD AVENUE ves 
2 an 3. ee eet une First _—_ Middle Toca LES “AL AE Pages ‘Month Day Ye 

a ™ 
ges Typeer erin) MARTE ELIZABETH x, SAPP bears FEBRUARY 21 » 1964, 
= 3 3 5. SEX ~ |. COLOR OR RACE|7, MARRIED ral NEVER MARRIED [] | 8- DATE OF BIRTH 9. Aeauae peace wes Ma id 

= inths jays jours i 

2 a ' FEMALE WHITE wivowen [] _vivorceo[]| JULY 5, 1909 l, ae | eae 
3 3 Fy 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 4 done ey most of working life, even if retired) : 
€& Clerk-Medical Dept. Hospital CUMBERLAND, MD. Ue. SeAy 

3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NA: 

= EDWARD MARTIN HELEN KIENHOFER a 

ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 

= (Yes, no, or unkown) | (IFyesgivewar ordatesofservice) 


no MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 
18. CAUSE OF DEATH [Entar only one causa per line for (a), ( | 


(b), and (ce), ons Se 
ONSET Al 
PART I. DEATH WAS CAUSED BY. ve ne cs 
"IMMEDIATE CAUSE fe) We. = eS Veeoren Cho 


fe has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. 


DUE TO 
Conditions, if any, which coy Clon __— = =| = 
i cause _ > 
stating the underlying BUR TO: | 
cause last. {) | 


fal or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia 19. WAS AUTOPSY 


EQ? 
yes [} NO 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18, eke 

DOI ACCIDENT WAS UNO ERYINGIDN || 2obsTDESC JURY O (Enter nature of injury in Part | or Part Il of item 18.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 2 


21. I certify that (I) (this hospital) attended the deceased from.A¥%sd. ¢ 


Seb ie| wld, Sf and that death occuri 


saw the deceased alive on.../...7% 
2b. pATE 
ATTENDING MED. STAFF IGNED 
mop, | PHYS. ie pikector [] PHYS. [1] loa /e<f 


20d. INJURY OCCURRED 


Whila __Net While 
at work at work 


20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ {State} 
factory, straat, offies bldg., ete. i 1 


MEDICAL CERTIFICATION 


that (I) (Weytast 


‘ 9 ee, 4 
red at 359° PM i My the causes and on te “ap stated above. 


22a. SIGNATURE 
ICIAN” 22d. ADDI 


2e. : 
NAME (ye*) OR, G. OVERTON HIMMELWRIGHT 133 VIRGINIA AVENUE, CUMBERLAND, MD. 


23a. BURIAL, CREMATION, 
OVAL .(Specify) 
urial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


& 
3 
= 
2 
ae 
> 
a 
ao) 
@ 
= 
oe 
‘S 
2 
a 
> 
a 
ie 
7 
© 
a 
9 
a 
< 
6 
o 
a) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 


Feb Hillcrest Burial Par Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ESS 25. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
pak EB 26 [lala age 


TO FOS OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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VR AIS (4) nn 


20m 5-63 Y 


james F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01419 


HEALTH DEPT. |3. etace or peata 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
~ @. COUNTY @. STATE A ,b. COUNTY 
Allegany MARYLAND West Virginia Mineral / 


b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 


Cumberland 1 week __||_—Route 1, Ridgeley, W. V, 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 


? ON A FARM? 
|-qq_ Sacred Heart Hospital _ __01d_Furnace Road “) ves] NOB 
a: NMEOE. First ‘- Middle “Last (hs DATS Dey ‘Year 


(Typetstiprin!| Ayal (ann ie ) Belli Senn 13 1964 


ge 


SEX 6. COLOR OR RACE) 7, maRRiED [K] NEVER MARRIED [] "B, DATE OF BIRTH "19. AGE (In years [IF UNDERT YEAR| iF UNDER 24 HRS, 
Jost birthday) Manis] Days | Hours Min. 


emale | White | wwowo[] wor /April 2, 1893 | 70. 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home Elk Garden, W. Va. USA 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


John Me Cullough Christie Me Kinley 


15. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address = 
(Yes, no, or unkown) (ese ore 
Oliver W. Senn, Ridgeley,W, Va. 


and in any event within 72 hours after deal f 


no 
18. CAUSE OF DEATH [Enter only one ease per lino for le), (b), ond fe). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ __ PULMONARY EMBOLISM _ = 2 _____|_ SUDDEN 


DUE TO. 


Conditions, it eny, = () FRACTURE OF RIGHT FEMUR = : _10 Days. 


‘geve rise to immedicte cause 
(a), steting the underlying (| OVETO 
saves. {(e) e 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
PERFORMED? 
ves [J] No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Peri Il of item 1B.) 
PRIMAR’ or CONTRIBUTING [] 
CAUSE jEATH. 


a at_home ’ 
20. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While Not While © fectory, street, office bldg., etc.) 
19) ork [_] et work ; 


21. I certify that | took charge of the remains described above, held an Autopsy ¥ |, Inspection pal Inquiry ra and in my opinion 
death resulted from: Natural causes [ai Accident ral Suicide Oo Homicide oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
TUAL 4 
NUL oe f Tey La _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


i = DEPUTY MEDICAL EXAMINER id Fe b: 
NawE tie) BENEDICT SKIPARELIC, M.D. EUR Bay 


220. [ie eae 22b, DATE THEREOF — ‘22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, be: Hae Lang y-Mar yaand— 
ci : 
Buriat Feb.16,1964 Abe Cemetery Ridgeley, W. Va. (near 


23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


games F. Searpelli, Cumberland, Md. * 18 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
msi OF Oa ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01 Ahi i 


4 . eed DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance bafore admission} 
o e uv a, STATE b. COUNTY 
Ad if MARYLAND MARYLAND ALLEGANY 
zs b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporale limits, writa RURAL and giva naarast town) 

av write RURAL and giva nearast town) 
<5 CUMBE RLA ND 2 DAYS | CUMBERLAND _ 

ae d. NAME TEMORIAL HOSPITAL if not in hospital, give streat eddrass) \ . STREET ADDRESS. .. ete 
ay R. 
Aap 

=2 | MEMORIAL & WARWICK AVES. 229 GLENN ST. __|ves Cy Noo 
an 3. NAME OF test | 4, DATE Month Day Year 

oN DECEASED OF 

as (type er print THOMAS R. SHAFFER | DEATH FEBRUARY 20, 1964 

S= 5. SEX ~ [6 COLOR OR RACE] 7. marRieD DR] Never MARRIED | B. DATE OF BIRTH [9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS, 
2s : ry birthdey) ( Months] Days | Hours | Min, 
Sa HALE WHITE WIDOWED Divorced [_] 10=f 1-1 892 yra. | 

oe. Wa, USu. CCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo juring most of working life, aven if retired) | 

82 Retired Painter B&QRR MARYLAND | U.S.A. 

@e . FATHER'S NAME ‘ | 14. MOTHER'S MAIDEN NAME a. aos 
g= 

a LAWRENCE SHAFFER | | LOWEHNA DUNN iu 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 

= 


(Yas, no, or unkown) | (If yasgive or datas ofsarvice) 


MEMORIAL HOSP! TAL=CUMBERLAND, MD. 


tificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior 


Zz 
2 
0 
z 
°3 
2 rs : 
A = o 18. CAUSE OF DEATH [Entar only ona cause per lina . = ~~) INTERVAL BETWEEN 
wHss PART |. DEATH WAS CAUSED BY: TO sess ONSET ANDIDEATH 
ae | IMMEDIATE CAUSE (a)_ » A paemy 2 | = 4 
sf 2 
oo 
z§ Conditions, if any, whbeh thd ARE. ADO eh 
Bs gave risa to immadiata causa 
i {a}, stating the undarlying f DUE TO 
& cause last. e) ave, 
3 z PART Il. OTHER SIGNIFICAH¥=€ ONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2 ? 
Q 5 YES No [] 
5 ~ | © [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCUMRED- [Enter nature of injury a Part Tor Pari I of Hom 1B.) ¥ 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
‘3 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 20%, (City or lown) (County) (State) 
8 sar Sus While __ Not Whila factory, straat, offiea meee) 
= p.m, 19 at work al work 


. | certify that (I) (this hospital) attended the deceasgd from..c? Df. a ih 5 
saw the deceased alive on.. Pa, , and that death wees at... Ws the cal 


d at uses and on the date stated above. 
22a. SIG 22b, DATE 


“ ATTENDING MED. STAFF SIGNED 


te: yt Ce ge na AAN.0, | PHYS. as 7 pays. ehh by! 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certiticate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After thi 


22c. PHYSICIAI 22d. ADDRESS 
" NAME (Type) 
/ ‘DR. W. F, WILLIAMS =| 122, CENTRE ST., CUMBERLAND, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata} 
REMOVAL (Specify) 
__ Burial 1964,_|. i nd_Md. _ 
24 FUNERAL DIRECTOR'S sIGl JATURE ADDRESS 25a. REC’D BY REGISTRAR * REGISTRAR’S SIGNATURE 
YR ANS (4) > , 
20m 5-63 230 Balto Ave Cumberland Md! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91440 CERTIFICATE OF DEATH 0141 2 


x 


20M 5-63 


> re) 
=e . 
co \| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, I institulion: Residence belore admission] 
3 f CREO A a. STATE b. COUNTY 
3 20g LLEGANY + MARYLAND MARYLAND ALLEGANY _ 
>So b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest lown) 
a ae $ writs RURAL and give nearest town) * 
Beare A 17 DAYS ay MIDLAND r rato~ 
2 28s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS «TS RESIDENCE 
eae 
@ os MEMORIAL HOSPITAL ves ENOL] 
2 [3. NAME OF -~ ae Soe =a, 2 ATE “Day 
3 ts NAME OF First Middle Lasi 4 DATE Month Day “Year 
x 8 fe {Type or print) DAVID SHEARER DEATH FEBRI JARY 9, 19 6 y 
ues 5. SEX 6. COLOR OR RACE|7, MARRIED (K] NEVER MARRIED []| ®- DATE OF BIRTH 9. AGE fin yor IFUNDERT YEAR| IF UNDER 24 HRS. 
0 = Months ~Deys Hours Min. 
sO Es MALE WHITE wipoweD[_]__vivorceo[-]| JANUARY 8, 1898 66 yes. | 
2 § 8 3 Tos, USUAL OCCUPATION [Give kind of eis Tob. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE» jone during most of working life, even if retire: 
§ 285 MIDLAND, MO. U. S.A. 
oO _ — = = —i 
€ ofs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sets 
eee. DAVID SHEARER ROSE ANN ROBINSON 
2 2 3a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address . 
Sa re 3 {Yes, no, or unkown) | (Ifyes givewarordetesofservica) 
B22 i MEMORIAL HOSPITAL = CUMBERLAND, MD. 
yesec 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and (e).] INTERVAL BETWEEN 
£3585 PARTI. DEATH WAS CAUSED BY: og = 7) V4 ZL fd ‘ ol ere 
ese IMMEDIATE CAUSE (0) 7 RE BRAL ASCUAAR Brae RRHACE| ¥ 
a5 2.2 / 
= eka fa DUE TO : =) 
25525 Conditions, it any, which » JA ROM Bee yrT 0 PF 1 199, 9 
re fai aeve rise fo immadiate couse | 5 = | fe 
ieee , i T 

6 oO (a), stating the underlying 4 ‘ PVrEL 
aoe cause lest, 9 FReTE Wiehoc v77e  KEVKEMIA aA 
SaBuo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Hasse Fa ——— PERFORMED? 

Eo. = oe 
Ree ea’ [8 Avsaird 8° To Levu min _. se 
5 =] 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE Hi INJ RRED. (E1 injury ii item 18.) 
EeeS. © | Or CONTRBLTING F] COUSE OF beat | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Per or Part Il ofiem 16.) 
ee: & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = Ee 
25s ee < | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
ag<ss FA Rae ehh. While __ Net While fectory, street, office bldg., etc.) 
asked Es ai 9 work [_] et work [] 

e038 
BoA 21. I certify that (I) (this hospital nded the deceased from. a: that (I) ¢ere) last 
"B03 © as be i fr M 

Hon saw the deceased alive on. 9G “, and that death occurred af. » fron? the causes and on the date stated above. 
Sakaa 
@ OFaae pes SNS TUnE enue” 2: 2 ATTENDING MED, STAFF 7b SIGNED 
as = a 
FS - = Se : BZecbaL AL la Mp. | PHYS, pag DIRECTOR [_] PHYS. Oo a3. 
Bet as / Be WS BI 22d. ADDRESS 
5 AME. (Type) 
62883 OR. L. MICHAEL GLICK 126 N. SMALLWOOD ST., CUMBERLAND, MD. _ 
= goes 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o70D RRMOVAI ity) 
2°R Bursa 2/12/64 Sunset Memorial Park | Cumberland, Md, _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 
vas \)| George Eichhorn Lonaconing, Md. |mgep 1 jpoleaasbig m 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01441 CERTIFICATE OF DEATH 014 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If instifution: Residence before admission) 
Mi) #, COUNTY A a, STATE b. COUNTY 

dog lilegany “4 MARYLAND Maryland = Allegany 

sbi | b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 

Bat write RURAL and giva nearest town) 2 

eae, "Frostb burg x Midland 

oy: a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS oo ®. IS Rd 
2 

aus __Miners Hospital x, Be - __| 8s [No Bk 
a [AME OF First last | 4. DATE Month “Day Yea 
ia DECEASED OF 
ie Myre orvrint) ~—s Twabelle Shearer pests ~February 20 19 64 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [AR] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ES : ri eae Months| Days | Hours | Min. 
a Female White | woowm[]  oworco [| J january 10 192 | 


a. USUAL OCCUPATION (Give kind of work 
jone during most of working life, even if retired) 


se Work _ | Own Home sf» qKiondike, Maryland 


14. MOTHER'S MAIDEN NA\ 


William Yates | Laura Edwards 


N U.S. ARME 16. L SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mr, Leroy Shearer Midland, ““d, 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 
thy an t ~ INTERVAL ‘BETWEEN 
CELA st AA. , 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


__V.S.A. 


Ni. BIRTHPLACE (County & State, or an country) 


18. CAUSE OF DEATH |Enter only one eguse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; ee Za agile oaerallees 
IMMEDIATE CAUSE (s) N |b wrens _ 
4 G wes, 


yf Sf) DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
DUE TO 
eke 


(8), stating the underlying 
() 


C0 O% ( = Eas 
RT I. OTHER SIGNIFICANT oa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) +» WAS AUTOPSY 


ra 
cause last, 


; The law requires that the death certificate be executed within 24 hours after 


| or attending phy: F 
cate has been signed by the attending physician and completel 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior 


to burial, cremation, or removal, and in any 6 


z 
ole PERFORMED? 
3 eee ee, ves [] no RA 
& | 20=. ACCIDENT WAS UNDERLYING atone DESCRIBE HPV INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) ~—* : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Sie) 
Ss uae While __ Not While factory, street, office bldg., atc.) | 
Es pi 19 al work al work i 


ttended the deceased fro cob ADG. BEE Wess Woe DO deve IES, that (I) (we) last 


21. 1 certify thal {I} (this hospital) 
T_19 GF .» and that death wae af. 4. M, at the causes and on = date slated above. 


saw the deceased alive on.. 


22a. SIGNATU ~ 22b. DATE 
ATTENDING STAFF SIGNED 
/ Mp. | PHYS. DIRECTOR ( pays. 2+29°6 
! 22c. PHYSICIAN'S = a Na 22d. ADDRESS - 
Bo LAUER Aa ees Rg Or lt Vac nuite: Orato Ra wpe MD. 
23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


dire 


23a, BURIAL, | DATE THEREOF 


nayay {Spegify) 2/22/6h 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| George Eichhorn _ Lonaconing, “a. 


Sunset Memorial Park Cum 


SREB 25 1964 folorden Vnage. 


9 

VR AIS (4) 

20M $-63 SS 
) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01414 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence be! 
CaS AUsnT a. STATE b. COUNTY 


ALLEGANY 2 MARYLAND MARYLAND ALLEGANY. 


b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
write RURAL end give neerest town) 


FROSTBURG 1 a0 SB ECKHART. 


Ke Ta 
ical 


nt, within 72 hours after death’ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) _ d. STREET ADDRESS ‘@. JS RESIDENCE 
ON A FARM? 
__MINERS HOSPITAL = 1 a re eH. * _. Spel seagy 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or print) __SHINHOLT DEATH PEBRUARY 2th. 19 6) 
5. SEX 6. COLOR OR RACE|7, MARRIED. ] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birt! 


i 


VN. BIRTHPLACE (County & Stete, or foreign country) 


oe Deys Hours | Min. 


WHITE winowen[] _ porceo[“] |OCT. 31st 2 1900 


400. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 
dona during most of working life, even if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in 


T, MACHINIST |K.S. TIRE CO. | MARYEANDOL aR 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J. HUNTER SHINHOLT _ LULA BIGGS e 
ERS IDC EASED Wiieaien eaneetote 16. SOCIAL SECURITY 3 ie INFORMANT Address 
14-07-0269 MRS.MARY T. SHINHOLT, ECKHART, MD. 


INTERVAL BETWEEN 


te has been signed by the attending physician and completely filled in by t 


st 18. CAUSE OF DEATH [Enter only one eause por line for (e),(b), end (e)] 75 z 
8 NSET AND DEATH 
wis PART |. DEATH WAS CAUSED BY: gs ANCA y feat 
Bo 8 IMMEDIATE CAUSE (e})___ Cordinwt  ¢v uty -— BH fro 4 
= r 4 
ane DUE TO 
gece Conditions, if any, which {b) 
23a geve rise to immediete ceuse 
= 3 (2), stating tha underlying DUE TO 
ie £ cause last. 
Lf os Ae ett (c), 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle]| 19. WAS AUTOPSY 
a2 = 
S=ER5 1S ves []_ Nowe] 
2875 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Ped Il of tam 18.) 
a 5 
eke oe lesen nercer ciel 
Cet u , H f ) 
[Ba Ss: 
Bas 2  |20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, 20f. (Clty or town) (County) (Siete) 
ye 25 5 Hoare: While __ Not While factory, street, office bldg., etc.) | 
ROG Z ee 19 Jat work [_] at work 1 
Bac Ss : 
e088 . | certify that (I) (this hospital) attended the deceased from..*..2 OY wF4. HEDTUATY 19 O4F that (1) (we) last 
893 2 saw the deceased alive ona. January 198 64., .. and that death aes at. 1 83.30, ‘hating causes and on the date stated above. 
BRS? ie ] ATTENDING MED. STAFF 228. SJONED 
years Ww ; Va Corrs mo. | PHYS. EA] pirector [] pays. [1] 1/24/6k 
os ge Fea Gih ATS ws oi, _ 22d. ADDRESS 
NAME 
“8 3 ‘vel W. A. VANORMER, “J 122 8. CENTRE ST. ,CUMBERLAND,MD. 
Hs 
Shve Be, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
és REMOVAL (Specify) 
Soss | HBAS 2-26-64 B'G MEMORIAL PARK FROSTBURG, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. ae SIGNATURE 
YR AIS (4) De Bs DURST, FROSTBURG, MD. ove B 2% hea ylog 
20M 5-630) 


nd completely filled in by th 
bon papers. Pages 1 an: 


-transit permit, Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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director, page 3 should be detached for use as the burial 
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20M S-63 


VR AIS Boh 
Bd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01415 


a PLACED DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a 


A LLe GA NY peer a. STATE MA RYLA ND b. COUNTY A LLEGA NY 


b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporete limits, write RURAL end give neeres! town) 
writa RURAL and give nearas! town) 


CUMBER 15 DAYS io CUMBE RLA ND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | oi STREET ADDRESS a 3 le. 5 RESIDENCE” 
MEMORIAL HOSPITAL CRESAP DRIVE, POTOMAC PARK | vs] nol]. 


3. NAME OF itv =. a a let 4. DATE ‘Month Dey Year 
DECEASED 


(Type or print) ESTELLA SHOEMAKER DEATH FEBRUARY 21 19 64 


S. SEX 6. COLOR OR RACE! 7. MARRIED LONever MARRIED [-] | & DATE ‘OF BIRTH 9. AGE (In years | IF UNDER 1 YEN IF UNDER 24 HRS. 
lest birthdey) | yMonths| Deys | Hours | Min, 
FEMALE WHITE wioowe K] _oivorceo[]| {ol=l 882 lear \ eign es ee 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ine during most of working life, even if retired) 


HOUSEWIFE = ST. GEORGE, W.VA. | U.S.A. 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


WILLIAM LUZIER MARY WEIMER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr 


(Yes, no, or unkown) | (Ifyes givewerordeles of service) 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), and (c).] “| INTERVAL BETWEEN 
ONSET AND,DEATH 


, 
PART I. DEATH WAS CAUSED BY: % ~ 

IMMEDIATE CAUSE (a)__ Auqgocardial Fhdbeere = | See — 
420.0 DUE TO 


Conditions, if eny, which (b) Qfewre Heat figure * Ho brfesarse ae a Coys 


gave rise to immediete cause 


(a), steting the underlying ( PVE TO 7 (Pogane 


couse last, () =~ 
T I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}) 19. MT cas 


Cathe! aebsrrnr, Seal oA 


2008. ACCIDENT WAS IDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: iT inj in Pert Pert Il of item 8.) 
OR CONTRIBUTING L] CAUSE OF DEATH eareeen palate ule ae ae 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ tete) 
Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
pom. 9 at work [] et work { 


2. | certify that (I) (thistospitah- attended the deceased from... 1 oe 


saw the deceased alive on..... 7 AIRY, and that death occurred A 
220. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE 


ATTEND! MED. STAFF SIGNED 
: bratty’ mo. | PHYS. "SE DIRECTOR [] PHYS. [] fre 
22c. PHYSICIAN’S. 22d. ADDRESS ‘’ a Vu 


NAME (Type) DR. S. G. WEISMAN 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF dc. NAME OF CEMETERY a CREMATORY 23d. LOCATION (City, Aown or county) (Stete) 


REMOVAL 7 ) 2/ 254 4 ata Worn base 


24_FUNERAL DIRECTOR’S SIGNATUR! A ADDRESS /} 255. RROD BY REGISTRAR | 25b. a ea IGNATURE 
Seb Hep, Combed k id «lott B 26 964 _ fore Neage 


in 24 hours after 


led in by the funeral 
ages 1 and 2 should 


|, cremation, or removal 
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After this certificate has been signe 


be retained by the hospital or attending p' 


@ ATIENDING PHYSICIAN: 
may 
TO FUNERAL DIRECTOR 


iled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. 


be 


death. Page 4 


TO HOSPITA! 


VR AIS (4) 


15M 7/61 


z MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01444 CERTIFICATE OF DEATH 01415 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoosad lived, If Institution: Residenca before admission) 
8. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland ___ Allegany 
b. CITY OR TOWN [if outside corporate limits, yc. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearas! town) 
write RURAL end give nearest town) 
Cumberland _ 25 Years _|/.2, Cumberland - 
‘d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give straet address) d. STREET ADDRESS ye. BS eas 
Al 
hoo Piedmont Avenue a 00 Piedmont Avenue ves [] No] 
3. NAME OF First ~ Middla test 4, DATE Month “Day ” Yea ee 
DECEASED OF 
gre ser Erwin_ B __ Sitter PEATH February 11 19 64 
5. SEX |6. COLOR OR RACE| rE 8. DATE OF BIRTH 9. AGE (In years |1F UNDI 
l. MARRI DX] NEVER MARRIED [_] | fea OKIE) Mons] Bs Toe | 
Male White wibowto [} __ bivorcep [} February 25 1901 162. oe | 


MEDICAL CERTIFICATION 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign co 
dona during most of working life, avan if retired) 


___Manager of Men's Clothing Store. Pennsylvania |. UB8sAy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown} 


12. CITIZEN OF WHAT COUNTRY? 


try) | 


13. Beate 14. MOTHER'S MAIDEN NAME 


Philip Sitter |_Mary Kerner 


17. INFORMANT 


. “4.00 Piedmont Avenue 
‘Mrs, Vivian Sitter Cumberland Maryland 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Ufyasgive war or datas of service) 


me | J | 21-05-7872 
AAUSE OF DEATH [Entar only one cause per lina for (a), (b), and 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {e)_ Vern Themes hin 
PIA xX DUE TO 


Conditions, if any, which {b) 
gava risa to immadiata cause 
(a), stating tha undarlying 
Saure lest te) 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 VAS AUTOPS 
= ‘ é RFO! 
ee 44 ves [] No 5 
20a. ACCIDENT WAS UNDERLYING [) |] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nat Tor Part It of itam 18.)7 i 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEQICAL EXAMINER} 
Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Gane ae Whila Not Whila__ | factory, straat, office bldg., atc.) | 
3 9 at work ["] at work [_] | | 
2. | certify that (I) (this hospital) attended the deceased from that (I) (we) last 


‘M, from the causes and on the date stated above. 

ae eS TTENDING MED STAFF ie SNE 
A b 

Le i mp. | PHYS. Dx DIRECTOR DD Pays. [FE pe alle Vo 43 

22c. PHYSICIAN'S. ve | 22d. ADDRESS 


Me oo Ley IR. MD. HOM, Cobre Se, Crmebityr dD, HR. 


saw the deceased alive on......... and that death occured a 


(46 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, lown or county) (State) 
REMOVAL (Spacify} 

| “Burial _|_ 2/15/64 | St. Mary's Cemetery 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


DATE 


25a. "FEB REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ruth E. Silcox Cumberland Maryland B14 1964 pfortey 


cs 


after dea 


on 


hy sici4 


ing p 


Then please reméveseerbor papers. Pages 1 and 


it permit. 


igned by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any éyvent, wiffin 72 hours 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OT iD 
01445 CERTIFICATE OF DEATH aYG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
“AtLeEGA NY o. STATE b, COUNTY 
_ = __ MARYLAND _MARYLANOD ALLEGANY 
b. CITY OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
___ CUMBERLAND | 20 DAYS 2. CUMBERLAND 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Pre d. STREET ADDRESS ~) @. IS RESIDENCE 
ON A FARM? 
|__ MEMORIAL HOSPITAL ee: | 1104 MICHIGAN AVE __| ves nok 
3. NAMEOF First ~ Middle ~ Last 4 renee Month Dey Yer 
DECEASED 
(Type or prin EVERS EUGENE SMITH Dinra FEBRUARY 1619 64 
5. SEX 6. COLOR OR RACE/7_ aRRIED WK] Never MARRIED [] | 8 DATE OF BIRTH nes osteo ee PRK a ERO Ee 24 HRS. 
lest birthdey} |"Months| Deys | Hous | Min. 
MALE | WHITE wipoweo[] _vivorceo(-]| JUNE 19, 1886 Le: a | a 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) | 


RETIRED MACHINIST i LPER *RAILROAD | PIEDMONT, W.VA. 


13. FATHER’S NAME 7 MOTHER'S MAIDEN NAME 


MARJORIE KELLY 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


INL HOSPITAL, CUMBERLAND, MD. 


USA. 


MARCELLAS SMITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


no ll Qo 
1B. CAUSE OF DEATH [Enter only one cause pox lie for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


7 DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Pe Shah 


(2), stating the underlying DUE TO 

cause lest. 

a =. = — 
z PART I. OTHER SIGNIFICANT GONTRI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
e } PERFORMED?" 
5 K ves [] No 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
G |M0F EITHER, NOTIFY MEDICAL EXAMINER) 
an 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
= (ee While __ Not While fectory, street, office blds., etc.) | 
3 nen 19 at work [_] at work 


‘4 that (1) (we) last 


teased from...f. z A 
AW, and that death occurr 250. AQM from the causes and on the date stated above. 
207 SIGNED 


ATTENDING ‘MED. STAFF 
Mp. | PHYS. [Y pirector [[] Puys. Zs 
22d. ADDRESS 


co Can aie L._TOLSON 122S. CENTRE ST., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
Biivar |Feb.19,1964| Hillcrest Burial Parlt Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F. Searpelli, Cumberland, Md. rate FFB 2.0 Y cesta ah nes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 418 


= 

mz 
=, —_ 

> 

= 

Leal 


HEALTH DEPT. |7- piace or pirate ] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2 ease Sf a. STATE b. COUNTY 
¥ = Allegany MARYLAND Maryland Allegany 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 write RURAL and give noargst town) 
3 Cumberland 400 Maryland Avenue-Cumberland 
5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) fa d. STREET ADDRESS 1S RareNGE 
2 ON A FAI 
a 
S282 Sacred Heart_Hospital--DOA ___ 400 Maryland Ave. ,Cumberland | vs aa 
aS 3. last 4 ‘DATE ‘Month Day 
ga8 DECERSED 
ee ies ay Joseph Albert Snyder DEATH Feb. 14 1964 
5. SEX : 6. COLOR OR RACE) 7, MARRIED [Xp never Marnie [] | 8 DATE OF BIRTH 19. fae ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birhdey) |"Months| Days | Hi 7 Min. 
| Male White wipoweD [_] bivorceD [_] Feb. Ry 1909 5 yes, oe *| e a | a 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY ®.. EXAMINER: This certificate should be executed within 24 hours after death. If any ®. necessary, 


o Se 
ae a 
ei Former Tracku Railroad Green Ridge Station,Md. USA 
g Sz, 13. FATHER’S NAME =e | 14, MOTHER'S MAIDEN NAME 5 ah 
as . 
= ae David Snyder Harriett Twigg 
c= g 15. WAS Sb ee EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ E 
fs (Yes, no, or unkown) | (Ifyesgive warar dates ofservice)| 
£Ee no Mrs. Floyd Hebb, Potoiac Park, Cumberland 
38 . 1 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] "| INTERVAL BE BETWEEN 
on & ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
SEV IMMEDIATE CAUSE (0) __ CORONARY OCCLUSION 2, = 
Eo ; 
Coes 4D / DUE TO 
533 Conditions, if any, which Win S CORONARY SCLEROSIS a eso 
et gave rise to immediate cause 4 a 
Bal {a}, stating the underlying DUE TO 
9 S cause last, fe). = = 
g 3§ Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19, WAS AUTOPSY 
Stace / ule: — cw Le FO! 
aa é “ts yes [] No 3 
= 35 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) in 
oo. & | PRIMARY (] or CONTRIBUTING [] 
24% & | CAUSE OF DEATH. 
Soy ee lle a ZF es “ a ee = pare te 
$oa 3 | 20c. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grate) 
VRQ a Hour a.m. While ___ Not While factory, street, office bldg., etc.) | 
3o ng 2 one 19 at work [_] at work 
eon 21. 1 certify that | took charge of the remains described above, held an Autopsy fell Inspection x Inquiry ip: and in my opinion 
Ro 3 death resulted from: Natural causes Accident fal Suicide fat Homicide oO. Undetermined manner oO 
tH 
i a 
Sao s / 
sro ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a ry SIGNATURE! M.D. 
2a3 QU | examuven's peury mevicat examines K] February 1y, 196) 
SE _|NAME (Type) __ Benedict Skitarelic Address (Street, city, town, or countyGumberLand, Maryland 
2Pz 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAMI ohh CEMETERY OR CREMATORY 2d, LOCATION (City, town, er country)” (State) 
5 ba = REMOVAL (Specify) 
+08 i Feb. 17, 1964 Davis Memorial Park Cumberland, Md. 
2 UL La 2 A 2 


23. FUNERAL DIRECTOR ‘ADDRESS 


James F, Scarpelli, Cumberland, Md. 


| AREB ‘18 1964 “O yee: Ss bag Ne 


VS. AISME 
5M 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01419 


Bz _ 
33 1, PLAGE OF DEATH =< 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
- ~ BACON ©. STATE b. COUNTY 
Cra ALLEGANY : eA hal _MARYLAND ALLEGANY 
= Fava) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporete limits, write RURAL and give nearast town) 
was) writa RURAL and giva nares! town) 
Se CUMBERLAND _ — 6 HRS.20MIN. _|_X° ELLERSLIE Ps 
(> U| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) | 4. STREET ADDRESS o: 1S RESIDENCE 
e 
Fd 
@ 3 |___ MEMORIAL HOSPITAL a = EST 
=e 3. NAME OF First Last 4 See “Month “Day 
Re DECEASED 
£ (Type or print BANKS 0 STAHLMAN | SEATH FEBRUARY 161564 
3 oe 6. COLOR OR RACE|7, paannieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [ae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday! tic] Days | ec 
MALE WHITE winowep [] _vivorceo [] | JUNE It, 1892 7 oy peek | nit 35. | ae 


We. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, 


11, BIRTHPLACE (County & State, or forsign country) 


in if retired) 


‘ind of work de 8 KIND OF BUSINESS OR INDUSTRY 


Then please remove carbon papers. Pages 
ent, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


elanese ret. Service Station owner PENNA, U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME * 
HENRY STAHLMAN | JENNIE GRABLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7] 
(Yas, no, or unkown} | (Ifyasgivawar or datas of sarvica) 
No. 217-10-4647 MEMORIAL HOSPITAL, CUMBERLAND, MD z= 
18. CAUSE OF DEATH Tentar. only. ‘one cause par lina for {a), (b), end (c).] | INTERVAL BETWEEN 2 
RT |. DEATH WAS CAUSED BY: ) ~~ 
ies mt 3 ATTAIMEDIATE CAUSE (a) Geol Dania, OB... hin 2 2 Sha 
~ 


7 DUE TO 
GS eerie nails ah yemm tise {b)_ ch orey SP Nees Dever “| deel fst, 


gave rise to immadiate causa 


{a), stating the undarlying ( OVETO 

cause last. {e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
= 
iS Qaete LO es Sa Peretti, CI ORR Oar ae ves []_ NO Ky 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW Si OCCURRED. {Entar nature of injury in Part | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) (Store) 
5 Madea While __Not While factory, streat, offica bldg vated | 
& ae 19 at work [] at work 


. | certify that (1) (this —, wis the deceased from......... Bt ae 7 weber (Careecsey WAS, that (I) (we) last 
A9C2.%&, and that death ceca 220. ior a iis causes era on the date stated above. 


saw the deceased alive on.. 


ORs nes STAFF 27 BONED 
© See aes Ne me eo dwccroe os ra) uty 
2c. PHYSICIAN'S 22d. ADDRESS 
Paes WILLIAM P. IAMES 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Wei, town or county) (State) 


Cooks Mills Chapel Cty. Hyndman,P,, RD/1 


25a. REC’D BY REGISTRAR | 25b. preetnat? SIGNATURE 


PBER 2.4 106A) Cher feg dodge. 


73. DATE THEREOF 


2/19/64 
24 as —, Sih wigs ADDRESS 

VR AIS (4) f/, on 

pone 27 Me. far, fae Hyndman, Pa. 


23a. BURIAL, CREMATION, 
Riper a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rbon papers. Pages 1 and 2 should 
within 72 hours after death, , 


ind completely filled in by the funeral 


sit permit. Then please remove cal 


-tré 


te has been signed by the attending physician a 


| or attending physician. 
director, page 3 should be alsekes for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01448 CERTIFICATE OF DEATH 0142n 


) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission] 
7a. COUNTY 


§ a b. COUNTY 
Allegany MARYLAND a Maryland Allegany 
b. CITY OR TOWN {if outside corporefe limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write "RURAL end give neerest town) 
write RURAL end give nearest town) 
Cumberland 85 years Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS : @. IS RESIDENCE 
ON A FARM? 
: 950 Gay Street 930 Gay Street ves [7] NOB} 
| 3. NAME OF “Hie” wes Middle =~ plas, 4. DATE Month “Dey “Yeer 
DECEASED OF 
(Type o print) Thomas Oscar Stein DEATH Feb. 26 1964 
5. SEX 16. COLOR OR RACE 8. DATE OF BIRTH : 9. AGE {in yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
wipowep FX] Divorced [] March 1l, 1873 

10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MOLDER Steel Foundry | Magnolia, W. Va. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Fr, 


Thomas 0. Stein Anna T. Farrell 


ne WAS ee ibe IN U.S, Ane FORCES? 17. INFORMANT Address 
fes, mo, or unkown] ryesgivewerordetesof service) 
Mrs. Helen Brennan, Cumberland, Ma. 


Months oer | Hours | Min. 


Male White 


10e. USUAL OCCUPATION (Give kind of work 


Sonn 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (e),Ab], end (e).] INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED BY: D4 ee a Zz 

IMMEDIATE CAUSE (a) _— : - - t Bi SS 

ps, 3 Pa i a0 a8 4 > aa | 
bx fy J 

Conditions, if any, which tes ‘g rd f é i Zan 
geve rise to immediete couse = ja = | 
| 


(8), steting the underlying DUE TO Sen tein ; | “om 
e) ad | nS (gea* 


couse last. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hy 1. De ara 
< | es [] No [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW IN) RED. i Tor Pert Il of item 18.) ‘ a 
& | Op CONTRIBUTING [1 CAUSE OF DEATH Db. DESCI W INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) -—=-(County) (State) 
a obese While __ Not While fectory, street, office bldg., ote.) | 

= P. 9 work et work 1 


that (I) (we) last 


21. | certify that vy} (this hospital) attended the deceased trom, 
Zs ...M, from the causes and on the date stated above. 


f; and that death occurred at... 
220. SIGNATURE re 
CEE a 7: 


z Sass 
ATTENDING STAFF i 
Lica Mp. | PHYS. By. oo DIRECTOR D0 pays. 1 ve) 


James F, Scarpelli, Cumberland, Md. 


2e. parca) -~" 224, ADDRESS oe — 
we Dr. Clay E. Durrett,M,D. 
230. Moval cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION Tei town or ae “TSieie) 
ety 4 : 
Buria Feb.29,1964 Sunset Memorial Park | Cumberland, Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 1964 ye HEGISTIARS SIGNATURE 


oaWlAR 2 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
miheAA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0142] 


. 
s 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
eS ory e. STATE b. COUNTY 
2 £43 ALLEGATTY MARYLAND MARYLAND ALLEGANY 
>Es b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
a 23 : write RURAL end give neerest town) 
= eene cIMBES : X___GUNBERLAND peel 
= 23e 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ] 4 STREET ADDRESS IS, RESIDENCE 
z a5 A 
>; 8 pips — n ge ves []? NO 
set sgpoACRED ART HOSPITAL —___ = 5 Cresap Pa aE 
3 3 ay 3. NAME OF First Mint 2 4 wes thks. th Dey “Yer oe 
3 aay DECEASED 
x 5 sz (Type or print) RY amr grrr wT? " SEATH EB 4 19 
g 28 = 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ol 3. DATE OF BIRTH 9. Re veers IF UNDER 1 ee _IF UNDER 24 HRS. 
§ 8: Months) Deys | Hours | Min. 
: € < & WIDOWED pivorcep [] 6-15-RAs— 87 yrs. > | ae | 
ae eu aitar woe tRURCLCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 g * done during most of working life, even if retired) 
iy ce amt mY ra 
Le aso Housewife, Own home | FROSTRBURG, MD, PS hel 9 
= 9 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME E 
& vans 
3 
3 San. ae ‘ites ‘ 
5 joe De aiey SLIZARETH waexaw (1) = 
ag s 15. WAS DECEASED ito FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ax A) “i 
5a (Yes, n9, or unkown) | {Ifyesgivewerordetesofservice] 
bel oO, a None Pres ciuapr ha 
48 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) = ~] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; : a ONSET AND DEATH 
IMMEDIATE CAUSE (e) : a 3 P i be. 7 eee 


/ DUE TO 


Conditions, if eny, which {b) : RS ee) A om 
geve rise to Immediete couse . Pas > . di - 


The law requii 


(e), steting tha underlying ( DUE TO 
oy ceuse lest, (e) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


ne PERFORMED? 
W ww / Jy Sees oO No i] 


20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) = s«*Stete) 


20c. TIME OF INJURY Month, 
Hour 


20d. INJURY OCCURRED | 20s. PLACE OF ey i op t 20f. (City or tows 
ids 
1 


MEDICAL CERTIFICATION 


22e. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
We eile Ty) ee mp. | PHYS. Eel Dmector (J pays, zliley 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type). 


DR TAMES =. Sf 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specity) 
Burial 2/8/64 St, Ambrose Cemetery Cr 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. by T| peak: A RE 
H, Wayne George Cumberland, Maryland pare CD 4 A ANGA 


death. Page 4 may be retained by the hospital or attending phy: 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. T; 
be filed with the State Dept. of Health prior to burial, cremation, or remofal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WR AIS (4) 
20M S-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna: 


—, 


450 CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers 


lest birthdey) 


IF UNDER 1 YEAR iF “UNDER 24 HRS. ‘HRS. 


7. MARRIEI NEVER MARRIED: 
0) oO rane Se oat Hours | “Min, 


wiboweD [_] DivorceD [_] 


yrs. 


WHITE FEB. 28, 1884 


$2 
3 

g Q 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
a Coos gs a. STATE b. COUNTY 
£ . ALLEGANY MARYLAND MARYLAND ALLEGANY 
> B CITY OR TOWN if outside corporate Tins ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporeia limits, write RURAL and give neerast town) 

ae write RURAL acai nen neerest : 
ae FROSTBUR 50 YRS.|| X FROSTBURG, RT. 1, BOX 60 
= a d. NAME OF HOSPITAL OR RURAL {if not In hospitel, give street eddress) “d. STREET ADDRESS: e. IS RESIDENCE 
ea. ON A FARM? 
zy yes [] NoK] 
S§ bed —FROSTBURG = - es - - NO BI 
ae 3. NAME OF? iO Middle _ las 4. DATE Month Dey 

e a peSeaeED OF 

Se CT JAMES TAYLOR pene SEB. 12, 9 64 
4 

6§ 


5 We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. MIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 

B RETIRED MINER COAL MINES 3 U.S.A. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY . TAYLOR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war ordetes of sarvice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT RACHEL -MOREEDT ne BOX 60, 
214--03=526 MRS. AGNES TAYLOR, FROSTBURG, _MD. 4 


18. CAUSE OF DEATH [Enter only one couse per lj for (e), (b), end {c). | Onser a ‘BETWEEN 
PART I, DEATH WAS CAUSED BY: k L Vas ee EA att 
IMMEDIATE CAUSE {a} 
DUE TO 
Conditions, if eny, which om a. is) @ Ut 4 I Aj p- | Geoee 


geve rise to immediete ceuse 
{e), steting the underlying (PVE TO 
cause lest. Tel 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Veences 
= 

“4 ‘ | YES” [re NO 

= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of item 1B.) 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
ray Hour a.m. While ___Not ae factory, straet, office bldg., etc.) 

= Pat 19 et work [ ] ot work [ ] 


a. 1 certify that (!) (this eS, atiended the degeased from.....£....f...4... Breer F Rb bg 7, that (1) (we) last 

saw the deceased alive on.. eee vs ‘and that death occurred at.) pi. 

22e, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 


mp, | PHYS. oO DIRECTOR (J ews. 1] 
22c. PHYSICIAN'S ii 22d. ADDRESS 
NAME (Type! 


J oe ee ee eee eee broadway, © frostburg.,.Mds» 
23¢. BURIAL, ame 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 
BURTAL 2-15-64 F'BG. MEMORTAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. ot FEB 17 1964 pCbordey Judge 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\event; 


E 
cy 
o 
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y 
20M S-63 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mide 


< 01453 CERTIFICATE OF DEATH 01423 


®& 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
a “ Seat a. STATE b. COUNTY 
ong LLEGANY MARYLAND MARYLAND ALEEGANY 
= Us b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Zest write RURAL end give neerest town) 
et 8 C 7 DAYS 42 WESTERNPORT 
Bas d. NAME R ysTi treet eddress) |) d. STREET ADDRESS . IS RESIDENCE 
ees MEMORTAT EGA RWT CK" AYES O° ore * GNA FART 
Sah | ee MEMCRIAL HOSPITAL —= : = SES 
. . NAME OF First i Lost | 4. DATE Month Dey Yeer 
DECEASED ce: 
E Dei WILLIAM M. TRENUM | PEATH FEBRUARY 2, 19 64 
5. SEX | 6 COLOR OR RACE/7, saprieD [7] NEVER MARRIED [] | 8: DATE OF BIRTH «9. AGE [In yeors JF ONDER YEAR IF UNDER 24 HRS. 
a) wea” Months) Deys | Hours | Min. 
id MALE WHITE WIDOWED pivorce [7] T-5- 1900 93 ys. | 
2 TOs. USUAL OCCUPATION (Give ki 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working li (ig Z 
5 Goal : ql Nine MARYLAND U.S.A. 
@ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
8 
2 BERBERT TRENUM | ELIZABETH an 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ee (Yes, no, or unkown) | (Ifyes givewerordatesotservice) 
No hn ____MEMORIAL HOSPITAL= CUMBERLAND, MOD 4 
18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (e)] "| INTERVAL BERWEEN 
SI A 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) COronary occlusion ee ee 
es J DUE TO 
Conditions, if any, which Coronary Heart Disease 1 year 
geve rise to immediote ceuse Bie ie m F as Wis — 


(e), steting the underlying 
couse last, {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. OnnerTn 
r a sa -- Ge PERF 
‘sat yes [] no & 


20e, ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
P. 


2. | certify that (1) (this hos; 
saw the deceased alive on a 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 208, (City or town) (County) q (Stete) 
While Not While. 


work ‘et work 


MEDICAL CERTIFICATION. 


19 


, 19.94, that (I) (we) last 


, and that death cceuroO HO Ai Meom the causes and on the date stated above. 
22b. DATE 


22e. SIGNATURE “ATHEROINE rn GNED 
Kz Z jae mo. | PHYS. pirecror [J ows. 2-3-6h 


22¢, PHYSICIAN’S fa. 22d. ADDRESS 


NAME (Type} R. RALPH BALLIN, | 62_.GREENE_ST,.. CUMBERLAND, - 


23e. LT ence Fee TON 23b. DATE TI s/t 4 poe NAME OF CEMETERY OR CREMATORY Rae {City, town or county) en] 
Gree pall 
Blow tae low Cams Lo mn 029 To 


La ac 
25e, "FE BY ‘ad 25b, fons 'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIG) ts FEB 6 1 64 ftrorks hee 


) sioaped the 9 Ol a from. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TURE ADDRESS: 


vec lexnQoct, nd: 


VR AIS ae Mi 
20M 5-63 


— 


24 hours after 


\d completely filled in by the funeral 


and in any event, within 72 hours after death, z ‘ 


it. Then please remove carbon papers. Pages 1 and 2 


ician. 
il 


ATTENDING PHYSICIAN: Tha law requires that the death certificata be execute 


be retained by the hospital or attending physi 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death, Pag: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 i al GERTINCATE OF DEATH if 0142¢ 


1. PLACE OF DEATH =" a 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 


a. COUNTY e. STATE b. COUNTY 
ANY : Manyianp || Maryland ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give neerast town) 
write RURAL end give nearest town) 4 
CUMBERLAND,  hehgft763 2 1017 Frederick St. 2 
‘@. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ . STREET ADDRESS 1S. RESIDENCE 
i ° 
EGANY COUNTY I NFIRMARY a Hoe: 
3. NAME OF First Middle last 4. DATE “Month “Dey 
DECEASED ae 3 
(ape ea ____Martin Blaine Turner | Par __Fep 27__19 6} 
5. SEX [6 COLOR OR RACE|7, manmeD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 FIRS 
last birthday) Maciel ‘Deys | Hours | Min. 
White | woowmx] — oivorceo [] 2/26/1888) 80». 


» USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR Lp agi TI, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) | 


'D ORDERLY = | Petersbur urgs We Vae a 


| 14. MOTHER'S MAIDEN N, 


more Turner | Emily Susan Kessner Y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[Yes, no, or unkown) | (IFyesgivewarordetes of service) 


13. FATHER’S RED 


18. CAUSE OF DEATH [Enter only “5 use per line for (a), {b), and, 4 2 Cen ye ) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: gear kite, % See coke, ee eee 
IMMEDIATE CAUSE ( a) a4 


Lf \ out 1D qrTaaiase ein pales ctarkat ‘ 


Conditions, if i. which {b) apg oe 
er rue F Boe Re oy SNe ee a jeory (PES 


ean or cit nana ahaa leh t= Lee 
PART Il, OTHER SIGNIFICANT | BOR 5 ey See TO DEATH BUT NOT RELAJED TO THE Bi ite rg CONDITS: 


ra PED PART liq)| 19. WAS AuTorsY 
thd PERFORMED: 
F Lee peter: Rol tte vs Cl no 7] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Hi of item 1B.) Ti 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) “(Stete) 
= Stour gens: While __ Not While fectory, street, office bldg. aly 
= Bich rT at work [_] et work | 
21. | certify that (I) (this hospital) attended the deceased from Lp, 11, (19. 3g ibe & k. e? a Z19 bls. that (I) (we) last 
jeceased alive on..2/.2 6h. ee and that death occurred at... front the Causes and on the date stated above. 
= f ab. DATE 
ATTENDING STAFF Eifel 
mp. | PHYS. oO binecroR OP PHYS. 
22c. ENTS + ‘ ° 72d. ADDRESS all 5 . 
NAM 
ve) Dr, Lee Be Matthews 49 Green Street, C vino Vandy 


23d. TOCATION (City, town or county) (Stete) 
Romney, Hampshire Co. W.Va. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


JURIAL, CREMATION, 
ecity) 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


ilar. 1964, — Ebenezer Cemetery _ 


Keren leh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 01 453 CERTIFICATE OF DEATH 01425 
2 = = ae a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission) 
f HE abi a, STATE b, COUNTY, 
ds ALLEGANY MARYLAND MARYLAND ALLEGANY as 
> b, CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {lf outsida corporate limits, writa RURAL and give nearast town) 
a9 write RUI own) 
Sed "CUMBERCA'ND 27 DAYS CUMBERLAND 
= 
3 ge | d. NAME OF | va wT peraves=™ address) d. STREET ADDRESS — . 15 RESIDENCE” 
Eas AFA 
® Zea fit IL 2 e 12 W. SECOND ST. ves [] of] 
Ban [5 NAME OF First Middle ~ ‘Last | DATE Month ‘Day Year 
Ec A 
es Mypeer pnt) ALICE MAY ‘RY TWIGG DEATH FEBRUARY 14 1964 
2 a3 S. SEX - COLOR OR RACE) 7, mappieD [~] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
5S fe! birthdey) /"Months) Days | Hours | Min. 
58 § WIDOWEDY ] DivorceD [_] J-4=1900 yrs. | | 
356 a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> done during most of ou life, oven if retired) | 
Owner, Operator rocery Store PENNSYLVANIA ; U.S.A. 
13, FATHER’S NAME Th 14. MOTHER'S MAIDEN NAME 7 
a8 THEODORE SEDWICK TOWER KATHERINE KREMER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address = 


(Yes, no, or unkown) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for fef,)(b), and (6).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
YQ DUE TO 
Conditions, if any, which {b) Pe: aut 


geve rise to immediate cause 
(a), stating the underlying ¢” DUETO 
cause last, (e) 


PART []. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Th 


(liyesgive 


ar or dates ofservice)| 


: a HOSPITAL-CUMBERLANO, MD. 


“INTERVAL BETWEEN 
ONSET Aj ND DEATH 


-transit permit. 


te has been signed by the attending 


director, page 3 should be Tajacred for use as the bu 


19. WAS AUTOPSY 
P 


Hour a.m, factory, street, office bldg., etc.) | 


p.m. 19 
21. 1 certify that (I) (this hospital 


While Not While 
al work at work 


z 
o 9 ERFORMED? 
é = ves [ST ENOMa 
= | 202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 18, 
E | Or CONTRIBUTING 19 CAUSt OF SEAT ‘Ob. DESCRIBE HO' (Enter neture of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ai — 5 
§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
& 
= 


attended the deceased from... Z oe be WO aise Caters Z:, that (1) (sae) last 
y-_/ cca AD g C9. os that death ec L2e30RN from the causes and on the date stated above. 


saw the deceased aliye/on........75 
ATTENDIN' STAFF 
mo. | PHYS. FL tenon OO pays. 1] 


22a. SIGNATURE 
és 22d. ADDRESS 


DR. G,_0, HIMMELWRIGHT ___.133_VIRGINIA AVE. , CUMBERLAND uated 


23a, BURIAL, CREMATION, Fe DATE THEREOF 15 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2. SICIAR'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


iy 
2 
< 
s 
3< 
a 
co} 
eB 
oO 
y 
- 
a 
ze: 
B57 
5 
Be 
O° 
C4 


Burial” (Feb. 17,1964 Glendale Cemetery Flintstone, Md. 
s 24 wanes. ‘OR'S Searpelli Cumbériand Ma ~ EB BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5505 oof EB 18 1964 fCorbec Quctge 


a 
@ 


Pages 1 and 


7 


ly filled in by the funeral 


le 


d Ariel 
an papers. 
thin 72 hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ician ani 


s that the death certificate be executed within 24 hours alter 


The law requi 


to burial, cremation, or removal, and in any event, wif 


tificate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Et ND. 
1454 CERTIFICATE OF DEATH ta 26 


—— 


PLACE OF DEATH - 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residance befora admission) 
‘eee ear a. STATE b. COUNTY 
ALTGGAN 7 MARYLAND ARYLAND AULEGAUY 


b. CITY OR TOWN [if outsida corporate limits, 


"|e. LENGTH OF STAYIN Ib || ¢. CITY OR Foun {lf outside corporate limits, writa fORAL and give nearest town) 
writa RURAL and giva naarast town) 


CU BERLAND GAs CMBERLAND = 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
— SACD NEART IC pee ee 10_COLUMSTA STRENT __ ee 
3. NAME OF Middle + Last 4. DATE = =—— Month Day ‘Year. 
DECEASED OF 
(Typa or print] co ; DEATH 
pera ARTHUR __ JAMES __TWTGG A FEB 6 19 
5. SEX $, COLOR OR RACE|7, ARRIED ['J] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 ARS. 
last birthday} 


ve | Days 


Hours Min, 
wipowto [_] pivorctd [_] 


nale WHITE 8-30-05 


58 ys 


de 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


jona during most of working lifa, avan if retirad) | 


esman | Dairy ¢ Maryland | = apa ¥ 
13. FATHER'S NAME 1 AE LSehe 


4. MOTHER'S MAIDEN NAME 


GORA TWTGG TWIGG EEE 


Roman Twigg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, a0, or unkown) | (Ifyessi 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


219-03-8006| _ 


ror datesof service) 


No 


MEDICAL CERTIFICATION 


PEIS omy 


18. CAUSE OF DEATH [Entar only one cause par li fi 3 i ") INTERVAL BETWEEN 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY: Otte t 
IMMEDIATE CAUSE (¢), ze Caden aceg. gtekin (tile ee = tz 
DUE TO 


Conditions, if any, which ol) AAI ve! r. = = i 


gave rise to immadiata causa 
{a), stating tha undarlying ( SUE TO 
cause last. ‘3 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a P 
Lives fiirtaene ronan ves eo 
20a. ACCIDENT WAS UNDERLYING [1 |V 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
Housbvasr Whila __ Not While factory, street, office bldg., atc.) | 
9 at work [_] at work | 
c ry that (I) (this “a e attended the deceased from ZL a 1I99KG to. ; 196 that (1) (we) jast 


saw the deceased te conten Gina. 9G Kun and that death occurred al... -..... M, from the causes and on the date stated above. 


22a. SIGNATURE ae sa a. PATE 
sip mo, |e pa “owcror CE OL Pby 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME {Type}. 


DR... BRINGS 57... GREENE ST... CUMBERLAMD. MARYEALR., 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ; 
uria. Feb. 9, 1964! Frostburg Memorial Park Frostburg Md. 
24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 


25a, REC'D BY 1 106 25b, REGISTRAR’S SIGNATURE 


ont EB 10 1964 fOtorbey Quicge. 


Dagaan Ka Cumberland Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01455 CERTIFICATE OF DEATH 01427 


H j) |. PLACE OF DEATH 2, USUAL RESIDENGE (Where decessed lived, If institution: Residence before edmission} 
= Y 
5 2. STATE Dy BS 
=53 MARYLAND e 
Bas ¢, LENGTH OF STAY IN 1b c. CITY OR JOH ‘AL end give geares! townlf * 
ees 2 é y ? 

cy a = za _ 
3 A ITUTION ‘if not in hospitel, give streot address) 7 _>STREET ADDRESS *. IS RESIDENCE 
OR ON A FARM? 
242 ves [] NO | 
2@as AM - i we. 7 a 
a abe DECEASED 
S 5 = (Type or print) - _9¢ 
pes 5. SEX 6. COLOR OR RAGE|7. MARRIED Ke NEVER MARRIED [-] | 8 DATE OF, 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last 7 ae 


Z wipoweD [Z-——~ DIVORCED 1] 86. yas. 
» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSJRY | 11 Gor LE & Stdte, or foreign country) 


done guying most of working life, in if retired) 
14, og, R'S MAIDEN oy = 


Monhel Deys 


Hours (ie 


12, CITIZEN OF WHAT COUNTRY? 


AS HA: 


hysi 


ing p 


ARMED FORCES? 
weror dates ofservice) 


18. WAS DECEASED EVER IN 
(Yes, Qo,gor unkown) | {Ifyesg) 


The law requires that the death certificate be executed within 24 hours after 
ician al 


—_— Ore 

< ee a : 

s 18" CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (e)-] 

ra PART |. DEATH WAS CAUSED BY: oe: Y- ee: tii, 

3 7 IMMEDIATE CAUSE (e)__/ hefin ae ¢ A ODM hae 

2 i : DUE TO 

3 Conditions, it eny, which (b) — 

geve rise to immediete couse F * _ — 

DUE TO 


(0), steting the underlying 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


uv 

5 

ep 

rT 
z ry cause lest. fe) 

Sa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}) 19. WAS Aurorsy 

04 2 a er a aa 

as < YES No 

Be FS 120e. ACCIDENT WAS UNDERLYING (1 << eI LS 
= | 200. 20b. DESCRIBE HOW-4NJURY OCCURRED. fury i item 1B. 

x2 & | Of CONTRIBUTING £3 CAUSE OP DEATH Ho URY ©} (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

a5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = a 
FA | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCU as 20e, PLACE OF INJURY (Home, ferm, 20%. (Cily or town) (County) (Siete) 
a3 5 Hour em. While Not Wh, factory, street, tart je 
as is = pam. “19 et work [_] tga Tl | 
He nm "i 4 
B35 2. 1 certify that (I) (this hospital) at 
ee saw the deceased alive on........ 4 
OFA FNP ATTENDING STAFF siciyéo 
aid oon mo, | PHYS. = Bd DIRECTOR CO pays. 2 
Bes =) 22¢, PHYSICIAN'S, 4 22d. ADDRESS = ~ 

NAME (Type) ” 

a ne 
62558 LIAL II th, BOTHSTEW MD, OY, = (ites [Bt mG De 
igh 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d, LOCARON (City, Dy AY hil 
ozo VAL {Specif 
2°8 27 [6 \002 

fen DIRECTOR'S SIGNATU! ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIS IGNATURE 
YR AIS (4) ‘gow € 2 ILA K 
20M S-63 ) 


of EB 28 fLsasha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01456 ul ba ang OF DEATH 0 142 x 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institulion: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
ALLEGANY a MARYLAND | MARYLAND ALLEGANY 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naaras! town) 
3 write RURAL and give neerest town) 

MEF CUMBE RLA ND LV HRS. 20 MIB, 2CUMBERLAND _ a 
o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
¢ | ON A FARM? 
3 |___MEMORIAL HOSPITAL, : 3! GRESAP STREET ves [NO 
a 3. NAME OF First ~ Middle 5 Last ~ | 4, DATE "Month ‘Dey Yer 
NS DECEASED OF 
< (Type or print) DEBORAH LYNN WALSH DEATH =FEBRUARY 21) 164 
= S. SEX [6 COLOR OR RACETZ. MARRIED [DJ Never Marien [A] | 8 DATE OF BIRTH = 9. AGE (In yaors (IF UNDER T YEAR| IF UNDER 24 HRS. 
3 lest bicthdey) ["Mogihs; Bays | Hours | Min. 
z FEMALE WHITE wivowep [] pivorce [] | AUGUST 28, 1963 oy | oy | 
s Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | }}. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é Gas TLend 


lone during most of working life, even if retired) 


None ALLEGANY CO, MARYLAND U. S.A. 


14. MOTHER'S MAIDEN NAME 


HAZEL LECHLITER 


7. INFORMANT ~ Address 


] ¥6. SOCIAL SECURITY NO. 
___| MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


rd None 
USE OF DEATH [Enter only one cause per line for. ind (eh INTERVAL BETWEEN” 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Pelee Quan : as = 
LF] X DUE TO 
Conditions, if eny, which b), te < ari LE LA ot. —- 
geva rise to immediete couse ‘ 


{a), steting the underlying DUE TO 
~ N 


cousa last. (e) 
DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


FATHER’S NAME. 


THOMAS F. WALSH 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservics 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 9. yay iota 


YES no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 
p.m. 9 


21. 1 certify that (I) (this hospital) attended the deceased from..... nap <..2, that (1) (we) last 
Se ee Wet and that death occu dd 40. P from the causes and on the date stated above. 


2b. DATE 
ATTENDING MED. STAFF SIGNED 

mp. | PHYS. << pirector [[] PHys. [} a 
22d. ADDRESS 3 aes 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [] 


200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
fectory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on... 
22e. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled\in' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


DOR. G. 0, HIMMELWRIGHT 33 VIRGINIA AVENUE, CUMBERLAND ,MARYLAND __ 
23a, RURAL fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Burial 2-23-64 Davis Memorial Park |Cumberland,Md. ec 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ames F. Scarpelli Cumberland, Wd. 
ASK SAO. 


2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


SSE ER 


VR AIS (4), “4 
20M 5-63 Ay) 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 


zr, CERTIFICATE OF DEATH U14 ¢ 
s 32 __Item 23bfit iE OF. PEAT “y 
$ 23 I. masredt DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafora ¢dmission) 
r- e. ul 
g = eS ALLEGANY pike vik be. STATE MARYLAND ph ge ALLEGANY 
= 2 “ Jes: ee re 
2 Bs b. ie A uf outside ee la cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= 6 / write end give nearest town! 
& ens X |_CUMBERLAND 50 YEARS || O.2/_ CUMBERLAND j ¢ 
= 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo!"address) | & STREET ADDRESS 5 ae 
=a 
Sa 
&: i} isa CENTRE STREET - 178 N. CENTRE STREET yes [|] no KJ 
= 3 )3. NAME OF oF First Middle Last ‘| 4. DATE “Month Yaer 
5 3 DECEASED OF 
e 5 (Type or print) NORA DEATH FEB. 24, 19 64 
Re eo: 5. SEX ~ ]6. COLOR OR RACE We ore 34 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
£ Peete CINE ean] ba bthde TR] Dave | Heun ] Hn. 
oS FEMALE WHITE wipowe XK] oivorced[[]| FEB.10, 1880 all Oh 
gmt} 
2 3 
= 
8 
<3 
3 


ict 
it. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


HOUSEWIFE OWN HOME” | ~~. PENNA, a Sa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SIMON GRUBB SABINA CHAMBERLAIN _ 7 
ae Base ae TE ee ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
NO. NONE MRS. BESS DU VALL CUMBERLAND, MARYLAND 
5 18. CAUSE OF DEATH [Enter only ona F line fer (9},.b) d (e).) => = tea VAL Ry 


sician, 


After this certificate has been signed by the attending physi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


DUE TO 


ing Pp 
it permil 


|-transi 


Conditions, if any, which (b) 

gava rise to immadiata cousa 
(e), stating tha undarlying 
causa last. te) 


The law requires that the 


5 

e 

2c 5 

aes 

o . 2 

as = z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTR UTING TO DEATH BUT NOT RELATED TO THE iE TERMINAL DISEASE CON |ON GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
sess 2 = PERFORMED? 
Bees 5 Dive Sawer 
et i i |2e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 
Mousd & | OR CONTRIBUTING [] CAUSE OF DEATH 
BSeS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UE52 < 0c. TIME OF INJURY Month, Day, Yasr ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) > (County) —Cs«Stata) 
=] & a bac” “asia While __ Net While factory, street, office bidg., ete.) | 

2 3s et work [-] at work [_] 

Bad % 
fe O88 » £, that (1) (we) last 
eZUZ Pi a Pea: aa ‘on the date stated above. 

6 = 
aa 2S 22, DATE 
ar ATTENDING MED. STAFF IGNED 

: ses mp. | PHYS. Ector [] PHYS. [] 4 

85 R= cn * 22d. ADDRESS | ; ‘ 
pork “oe A ‘ 
2 ASR ___BLANE M. SCHINDLER, M.D. 43 .GREENE.STREBT.,... 
ae ge Fae. BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

Se REMOVAL (Specify) sJ29/6 i 
goes BORIAG 2/27/64 | HILLCREST BURIAL PARK CUMBERLAND, MD. 

amnion 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eels BYRON KIGHT CUMBERLAND, MD. oF EB 2 8 1964  Clorlbe, Qeecoe 
) = = — = $ U 


MARYLAND STATE DEPARTMENT OF HEALTH 
ERAS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01430 


1. PLACE OF DEATH i USUAL RESIDENCE (Whare deceesed lived, If institution: Residenca before admission) 
¢. COUNTY a, STATE b. COUNTY 
Allegany . MARYLAND | _Maryland Allegany 


|b. CITY OR TOWN (if ouiside corporate limits, ‘|e LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
} write RURAL and give neerest town) 


a 
=o 
a] 
=n — 

> 

= 

pm 


lirector. Page 


@. necessary, 


2 

3 _ Cumberland 2h Years || 0.2. Cumberland =a 

3 ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS @, 1S RESIDENCE 

2 vi ON A FARM? 
Sze. 8 West Roberts Street 8 West Roberts Street __ ‘| ves] No 
34 3 3. NAME OF > Suid ‘Last a DATE “Month ~ Dey Year = 
oss DECEASED 3 
fey (Type or print) Bertha Mae Wilkes BERTH February 21 19 64 
‘S F = 5. SEX [6 COLOR OR RACE|7. s4arRieD [7] NEVER MARRIED [] | 8: DATE OF BIRTH : "]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SR last birthday) |"Months| Deys | Hours | Min. 
SEAS Female White wioowen fe] ivorcto [[] | May | 16, 1900 63 yn. | | 
Tove Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTAPLACE (Siete or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 
858 done during most of working life, aven if retired) 
32% Housekeeper _ | At Home | Elk Garden West Virginia]! _ U.S 
eS J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ia 
a 2 = 
ed Granville Evans Clara Smith aii 

E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5O ECURITY Fs dd 

2 (Yes, "NS unkown) Nitvenglvavatscane:sissrioeh S e ASR E gS pak 8 We Roberts St 

s 0 213-09-6565 | Mrs. Sharon P. Rotruck Cumberland Maryland 

2 Y 1) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] P ) INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY; ee eee 

§ IMMEDIATE CAUSE (e) «CORONARY THROMBOSIS. __— SUPE 

FAO. DUE TO 
Conditions, if eny, which )__—- CORONARY SCLEROSIS see 


gava risa to immediete ceuse 
(a), steting the underlying 
causa lest. (c) 


DUE TO. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]! 19, WAS AUTOPSY 
iS a FORMED? 
s ree ‘MNO E 
© | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of ilem 1B.) = 
& | PRIMARY C1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City ot town) " (County) (State) 
g Hair ean Whila Not While factory, street, office bidg., atc.) | 
z ei 19 et work [[] at work [] } 
ae ee ee, ee —eeeE—e——eeE——eE—————————EEEE——— 
21, I certify that | took charge of the remains described above, held an Autopsy kl Inspection il. Inquiry Pal and in my opinion 


death resulted from: Natural causes JX], Accident ["], Suicide [7], Homicide [_], Undetermined manner [_] 


wade , , CHIEF MEDICAL EXAMINER 
POUR. £, Larst) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE J AAALAC EF < MD. 


7 DEPUTY weoicat examiner K] Februa. 21, 1964, 
NAME (Ty) BENEDICT SKITARELIC, M.D, ‘Sai nopiaty,iotnon ott Cunberland, Ma. 


22a. BURIAL a | 22b. DATE THEREOF 22c. NAMe OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) Bieta) 


REMOVAL (Specify) 
Fe (2/2n/64 Sunset Memorial Park 


23. urial aoe DIRECTOR ’ ADDRESS 


Ruth E. Silcox _ Cumberland = Mary: 


ignated agent, prior to burial, cremation, or removal, and in any event 
~» 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its desi 
SL 
{ 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any 


Cumberland Rt #3 Maryland 


24e. REC'D BY 6 198 24b. REGISTRAR’S SIGNATURE 


oF EB 26 1964  fClirrbeo Jucige 


VS. AISME 
5M 9/60 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01438: 


— 
m 
=H =—_ 


208, eal Bley ACSe Waa - 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
RIMAI or i " F 
CAUSE OF DEATH. Man threw himself on track in front of engine 


20c. TIME OF INJURY Month, Day, Year zoe iY Oca ES: SENG a 
220 Te -Feb. 1464 |swotC) st wor WeMd. Track South Cumberland,Alleg. Md. 


211 aaniitg that | took charge of the remains described above, held an Autopsy i Inspection Ky}. Inquiry fF}. and in my opinion 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Slate) 


MEDICAL CERTIFICATION 


HEALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institulion: Residence before admission) 
2 > a Y @. STATE b, COUNTY 
reas Allegany MARYLAND Maryland Allegany 
ae = b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town} 
3 5 5 ative aes giye nearest town} ‘ 
e93 C ad 58 years |) _ Cumberland_ 
235 8 || d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
32 INA PAI 
SBe. m Western Md. Railroad Tracks—South Sige A me 51 South St. ves] no [4 
S523 3. NAME OF First ~ Middle “(4 DATE —sMonth«=s=ss=<“<*‘éiS Y:*C*« ar 
eg7s DECEASED OF 1 64 
2te2r (Type or print Ralph Kenneth Willard DEATH Feb. 4 49 
Been 5. SEX ~ [6 COLOR OR RACE)7, ManmseD PK] NEVER MARRIED Dy| & DATE OF BIRTH 9. AGE fin yes IF UNDER YEAR| IF UNDER 24 HRS. 
Months] Di Hi Min. 
re the 5 Male White | woowo[]  owvoreo[]| March 2, 1905 eal oa | ag (a | : 
a2 ys ee “ny De cupaTiGN ee kind ot ae, TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) _ ~| 12. CITIZEN OF WHAT COUNTRY? 
3a lone during mos} of working life, aven if retire: 2 
ect inist Helper Railroad Cumberland, Md. USA 
coe ise (13. FATHER’S NAME lie 14. MOTHER'S MAIDENNAME Gf Dix 
= $= i 
ga Oscar A. Willard Mary C. Meders 
og i WAS pie his INU.S. ARMED FORCES? alte . SOCIAL SECURITY NO,| 17, INFORMANT Address — 
oo A ‘as, no, or unkown) | (Ifyes givewarordatesof service 
ce 705-10-3644Virgil Welsh, Ridgeley, W. Vas 
23 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e),) ~) INTERAC 8 BETWEEN 
£2 PART I. DEATH WAS CAUSED BY: ucoeen 
ss Tnneiate cause TRANSECTION OF BODY ___| SUDDEN. __ 
a /7X DUE TO 
= esalibeg® trenvae itch iS (RAN OVER BY RAILROAD TRAIN) 
rf gave rise to immediate cause = a os at 5 ‘ — | ~5 
% (a), stating the underlying ( DUETO 
a cause last. — (c) =o 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
£ x SoS Beats PERFORMED? 
= C ves [} No [3] 
g ak 
& 
3 
= 
Ss 
= 
U 
® 
3 
od 
uv 
2 
2 
a 
= 
fe 
ce 
o 
2 
ee 
S 
° 
2 
% 
t 


or its designated agent, prior to burial, cremation, or removal, and in any eyept 


please execute the certificate, writing the word “pending” 
TO FUNERAL, DIRECTOR: Page 3 should be used as a burial-transit pergiit. File 


TO DEPUTY x *... EXAMINER: This certificate sh 


death resulted from: Natural causes [_]. Agcident [_], Suicide PX], Homicide ["], Undetermined manner [_] 
\ 4 J CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE F., LL. ' AAD. ASSISTANT MEDICAL EXAMINER F ae 14. 1964. 
DEPUTY MEDICAL EXAMINER rast e a 
EXAMINER’S 
wh NAME (Type) “Address (Street, city, town, or county) Cumberland, Md. 
22a. Bnav Soe DATE THEREOF ~) 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) S 
: EM peci 
| Buria eb.17,1964 |Restlawn Memorial Park Cumberland, Md. 
"7/23. FUNERAL DIRECTOR _ "ADDRESS — 9 24a. REC'D BY REGISTRAR | 24b. HIRARSfGN 
VS. AISME x 
sme oN | James F, Scarpelli, Cumberland, Md. |,.£B 18 1964 He i ia 


and completely filled in 
carbon papers. Pages 1 and. 
gi, within 72 hours after d 


s that the death certificate be executed within 24 hours after 


|-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


c 
5 
ate) 
3 
ES 
oS 
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a 
= 
ua 
‘2 
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o 
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eee 
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director, page 3 should be detached for use as the bur 


. 
4 
z 
& 
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fe 
cI 
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a 
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YR AIS me 
20M 5-63 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


61460 


CERTIFICATE OF DEATH By 


fe 


1. PLACE OF DEATH 
a, COUNTY 


Allegany 


2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 


a. STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Lonaconing 1sYears 


Maryland _: = a egan: 
c. CITY OR TOWN (If outsida corporate limits, writa RURAL and Jiva Meat town} 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Kyle Nursing Home 


1?) 
j 4. STREET ADDRESS 


ON A FARM? 


| e. IS RESIDENCE 


3. NAME OF First 
DECEASED 
{Type or print) 


~~ Middle 


George Brenton McCle 


_ Goute) 
Last 


| 4. DATE “Month “Day 


5. SEX - COLOR OR RACE 


Male White 


7, MARRIED [_] NEVER MARRIED |] 
wipowto_] —_vivorce [} 


8. DATE OF BIRTH 


November 10,1872 


OF 
DEATH 
JF UNDER 1 a 5 


9. AGE (In yaars 
last birthday) eanieal Day: 


9] oven. 


Oa. USUAL OCCUPATION (Glve kind of work 
done during most of working life, even if retired) 


Retired Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 
Farm 


TI. BIRTHPLACE (County & State, or foreign country) 


Allegany Co. Maryland | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


James Wilson 


14. MOTHER’S MAIDEN NAME 


Mary Ellen Daniels 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes givewarordatasof service) 


17, INFORMANT 


Address” 


Mrs, Beckner _ 


Spring Gap Md 


Cae ee None 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c).] 
PART I. DEATH WAS CAUSED 8Y; Wag \ . Q 


IMMEDIATE CAUSE (a) 
TAO, | DUE TO 


one 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which ta die islets tape —_ 


gave rise to immediate cause 
{a), staling the underlying (| CUETO 
cause last, te 


Ces eres 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 


a} 19. WAS AUTOPSY 
PERFORMED? 
ves [] No BE 


Co 


20a. ACCIDENT WAS SNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= pulmowarg \ibosi te 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oinjury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a. 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


19 at work [_] at work [_] 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from! 
saw the deceased alive on. 


200. PLACE OF INIURY (Home, farm, | 20f. (City or town) 
factory, strast, office bldg., ete. | 


and that death occurred at 7AM, from the causes and on 


(County) ~ (State) 


, 19.6.4; that (I) (we) last 


the dale stated above. 


1 WSR to Syne. 


22.19.85, 
22a. SIGN: 


Berd YPM) 


MD. 


22b. DATE 
SIGNED 


Sasi 


ATTENDING MED. STAFF 
PHYS. DIRECTOR [ ]} PHYS. 


Fie. PHYSICIAN'S MILES JR. M.D. 


22d. ADDRESS 


LONACONING 


NAME (Typs) |_| 
23b. DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stal 


Wilson Rd near Oldtown Md. 


ADDRESS: 


230 Baltimore Ave. 


4, | Wilson Private Cemetery 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
long Hef 


Gintiet Thine MAR 9 1964 
a= 


s that the death certificate be executed within 24 hours after 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ CERTIFICATE OF DEATH 01433 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
BCOUNTY ©. STATE b. COUNTY 
MARYLAND G 
b. CITY OR TOWN {if outside corporate limits, al c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporata limits, write RURAL and give nearest town) 


write RURAL end give neerest town) | 


¢ completely filled in by the funeral 


MARRIED [_eNEVER MARRIED [_} lest birthdey) 


vent, within 72 hours after death. 


ao] 

c 

5 

a it D : He ae ae 

= ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) id. STREET ADDRESS e. 1S RESIDENCE 

3 | ON A FARM? 
YES NO | 

r -HEART_HOSPITAL —_—- = ee J 

3 3. NAME OF First Last 4 DATE Month Yeer 

a {ees 

Type or print) DEATH 

= WRESSELL 0 WINTER _ sini _9 196), 

3 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER} YEAR|" IF UNDER 24 HRS. UNDER 24 HRS. 

i 

g 

© 

$ 


= Bote a “Hours | Min. 
« MALE wiDowED [_] DivorceD [_] Vv 1885 yrs. 
s VWs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) i ‘OF WHAT COUNTRY? 
uo done during most of working life, even if retired) 
4 c_rusioh Eng | Celanese Corp MARYLAND. i. oe _ 
a ef) 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME oe 
ae 
se 
sag | ___e NT'ER TZA_STARKEY — s » 
© ¢_\ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
523 (Yas, no, of unkown) | (Hyesgivewerordatesof service) 
of a 3 214-07=4828. cHaRTMrs . Edgar Winter Cresaptown Md. 
etes iB. CAUSE OF DEATH [Enter only one cause  ( a ~ | INTERVAL BETWEEN 
S255 PART I. DEATH WAS CAUSED BY; Ca as ly 
gy ao IMMEDIATE CAUSE (e)__ ss : = 326 
ae eee 
a Ges ah DUE TO 
38 8 
Pefe Conditions, if ony, which (b) al ag = 
#3 3 25 geve risa to immedicta cause a 
20, B= (a), tha underlying (~ DUE TO 
2 0c couse lest, (e) 
Sst a Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
£882 Ale 
Be eee ves [] no [] 
£825 |=] 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Pert | or Pari Il of item 18.) 
ou & | OR CONTRIBUTING ] CAUSE OF DEATH 
£272 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 3 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201, (Chy or town) (County) (Stete) 
ye re Ss Be, ata While Not While factory, siraat, offica bldg., atc.) | 
g~a6 2 oe, 19 et work [_] et work t 
fgets in ! 
e028 21. 1 certify that (I) (this hospital) attended the deceased from........£/.. & / at (1) (we) last 
8938 2 saw the deceased alive on.... 32 SF ae at.2..P.M, from the causes and on the date stated above. 
rhea Ze, SIGNATURE ew 22. DATE 
FAL e é y ATTENDING MED. FF IGNED 
tae : 7 yp, | PHYS. 4 3 
og oe 22c. PHYSICIAN'S 22d. ADDRESS = 
be es | NAME (Type) Maes WN. & wae ie 
“Bey DR.L._LEY 4. _ Z 3 
=e ge Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
See REMOVAL (Specify) s 
Sah 1964 | Hillcrest Cemetery Cumberland, Md 


25m, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tM oathg des ge 


“Op FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


me ZZ 230 Balto Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARV “ 
CERTIFICATE OF DEATH 434 


PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COl 
KULEGANY manviano ||” MELEGANY MARY 


b. CITY OR TOWN [if outside comporete limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If cutside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) | 
| 8 HRS 22 I CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | d, STREET ADDRESS — F e. 1S RESIDENCE 


MEMORIAL HOSPITAL 505 PINE AVE. Feh:) 


First T Last : DATE Month ‘Day Yor am 
nec aeeD) 


OF 
{Type or print) Mark _ WOLFE | Beare FEB, a 164 
S. SEX ]6 COLOR OR RACE 7, j4aRRiED [_] NEVER MARRIED [9 | 8 DATE OF BIRTH = "AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
peaocnae?) rene Deys | Hours | Min. 


MALE WHITE WIDOWED [_] divorced [_] FEB. be 19 64 yrs. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | | WW take (County & Stete, or forsign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


none | none | CUMBERLAND, MD. _ U.S.A, 


13. FATHER'S NAME , 14, MOTHER'S MAIDEN ae 


LARRY RONALD WOLFE CAROLYN MAE PLUMMER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown} | (Ifyes give wer or dates ofservice) | 

ae SS _ MEMORIAL HOSPITAL s F aad 

18. CAUSE OF DEATH [Enter only one caus Mi Ap). y, ar 7 = BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE {e 


Pte «Gh, mere wah Bowlin, 
Conditions, if any, which 
gave rise to immediate cause 
{a}, stating the underlying ( DUETO 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. ‘tar 
gol AL LR Re a P 


permit. Then please remove car 


|, cremation, or removal, and in any event, 


attending physician. 


RMED? 


no [] 


200. ACCIDENT WAS UNDERLYING ag 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
aur cect While __ Not While factory, street, office bldg., ete.) | 
aot 9 at work [ ] at work 


certify that 0) (this hosp’ aPrattogged ra Coe ed from. 10295) hy M. iia? oe (N) (we) last 


late stated above, 


saw the deceased alive on... oF ond that 5 ath occurred at... .. 
4 “oe Ne mew (aid ord) ATOMS “ha STAFF ce SIGNED 
iH Beron oO PHYS. Oo 


22c. PHYSICIAN'S 22d. ADDRESS 


wu ir’ Dr. 0. H. Nadeau, M.D. .....1@2_$-.CENTER_ST..,..CUMBERLAND, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


‘Borist” | Feb.12,1964 Eckart Cemetery Eckart, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vrais () | James F, Searpelli, Cumberland, Mad. Py a eg Ghia whe Q 
20M $-63. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 
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